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Abstract
The total sample studied consists of 26 children who 
had sustained physical injury at the hands of their parents 
and whose families were receiving social work treatment, 
mostly from the N.S.P.C.C, The children were all under 
4 years old on referral, but by the time of this research a 
few were aged up to 6 years.
The research was carried out in 1972-3 when there was 
still very little information on the effects of child abuse, 
and so the aims of the research were broadly based, Xt set 
out to investigate 2 main areas: levels of cognitive develop­
ment, and the personal functioning of the child within his 
family, nursery and at play. Wherever possible comparisons 
were made with uninjured matched controls.
The research instruments for the cognitive assessments
were the Bayley Scales of Infant Development, the Stanford-
i .
Binet Form L—M, and the Peabody Picture Vocabulary Test,
The Family Relations Test was used to determine the child’s 
perception of his position in the family, behaviour rating 
schedules were filled in by staff of a therapeutic nursery 
on each child and his mother, and a doll play sequence 
further investigated the child’s reactions to various pretend 
domestic events.
The results of the developmental tests showed that on 
referral most abused children were developmentally retarded, 
with those under 2 years of age receiving the lowest scores. 
After several years of treatment most achieved normal levels, 
with those children in a therapeutic nursery receiving the
highest scores* The P.P.V.T* results were below the norm 
even after prolonged treatment, and therefore speech 
therapy is recommended in future treatment programmes.
The Family Relations Test showed that abused children, 
particularly boys, had distorted relationships within their 
families, indicated by a low involvement with their mothers, 
and a tendency to deny hostility towards or from her. In 
contrast, their relationships with fathers and siblings 
seemed more realistic and affectionate, The doll play 
sequence suggested that abused children were more aggressive 
than their controls, while the schedules revealed behavioural 
problems in all children, which lessened, but did not cease, 
after a therapeutic nursery placement*
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Chapter I
Literature Review
Xntroduction
Throughout history it has usually been accepted that 
children were the property of their parents or guardians, 
and could be utilized, employed or disposed of as they 
deemed necessary. Thus, there are countless historical 
references to what we now see as maltreatment of children, 
but this recognition has daxmed slowly, and in some cases
is still not acknowledged at all. The Greeks could dis­
pose of unwanted babies* and many primitive societies 
still use this as their main form of population control. 
Children who were weak or handicapped were likewise
1 exposed* at birth, which meant leaving the newborn baby
out of doors unattended in some remote situation until 
he died. Children suffered a great deal when they were 
merely regarded as possessions, but even when they were 
not wholly regarded as chattels but as children and 
potential adults, their treatment often did not cease 
to be meted out with harshness. Once religious morality 
brought into being the concept of a soul and life after 
death, the main emphasis for well being was allocated 
to spiritual development, and this was to be pursued 
at all costs, even in the face of severe physical 
punishment. Indeed, it was thought necessary to use 
corporal punishment for discipline, and the child’s 
future well-being as a God-fearing citizen depended
1
on it. Pepys beat his son until he (Pepys) was out of 
breathy while Susanna Wesley exhorted her son to" let 
a childy from a year old, be taught to fear the rod and 
to cry softly. In order to do this, let him have nothing 
he cries for; absolutely nothing, great or small; lest 
you undo your own work. At all events, from that age, 
make him do as he is bid; if you whip him ten times 
running to effect it. Let none persuade you it is 
cruelty to do this; it is cruelty not to do it. Break 
his will now, and his soul will live, and he will 
probably bless you to all eternity" (Wesley 1872, in 
News on & News on 197*0 •
The maxim * spare the rod and spoil the child* was 
widely used in the upbringing of children and no doubt 
continues to be a 1useful*standby for many parents today. 
It is difficult to know where earnest — although grossly 
misdirected discipline stopped and conscious cruelty 
or complete lack of regard for the child as an indivi­
dual being with rights and needs, took over,. Certainly 
in the Industrial Revolution children were used in 
appalling conditions, poorly treated and often beaten 
under the guise of disciplinary action.
In New York the first case of child abuse was 
brought to the courts in 1871 » against adoptive 
parents for mistreating their daughter. It was high­
lighted by a church worker who took action with the 
help of the Society for prevention of cruelty to 
Animals, using the argument that the girl was a member 
of the animal kingdom, and as such had a right to humane 
treatment. Interestingly, that society was set up in
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the U.S.A. in the late seventeen hundreds,-while the 
Society for the Prevention of cruelty to Children was 
not set up until much later. In Britain the N.S.P.C.C. 
was set up in 1899 mostly in answer to the demands of a 
concerned and influential group of people who were 
appalled at the maltreatment of children in the factories 
and workhouses throughout the country.
Nevertheless, even with the slow recognition of 
childrens1 rights, they continued to be harshly Disci­
plined*® It was felt that children should be taught 
* regular habits *, such as feeding by the clock advocated 
by Truby King (1937)9 so that if a baby awoke an hour 
before the appropriate time, he should not be picked up 
or comforted, but allowed to cry until the exact appointed 
time. Children were to be "seen and not heard", and other 
rigid and impossible restraints were imposed upon their 
behaviour. Even today it is thought that corporal punish­
ment is justifiable in some schools and homes, and as Gil 
1970 says ... "it is also reflected in cultural values, 
traditions and customs, and in actual child-rearing 
practices throughout the U.S., all of which uphold the 
discretional right of parents and other caretakers of 
children to use *a reasonable amount of physical force* in 
disciplining children". Yet the * reasonable amount’ is 
never defined and it is left to the discretion of parents, 
who differ widely in both the use of physical punishment 
and the severity of it. Legal differences between what 
adults do to adults as opposed to what adults do to children
3
reflect the biological realities and their social con­
comitants. In England the Nereons ( 1 96 6 ) found in their 
study that mothers in all classes smacked their one-year- 
olds where danger was involved, while smacking for 
"naughtiness1' was gauged at 39/= for classes 1 and 2, 
with classes and 5 showing an average 5 6/° who
generally smacked. 1/orking class mothers frequently 
referred to the use, or threat of, strap, stick, or 
belt, and "good hidings" as punishment for slightly 
older children.
Definitions
Thus, in view of the social acceptance of the use 
of physical punishment in general, it is necessary to 
look at what constitutes a ’battered baby*, or ’non- 
accidental injury1 to children, The former term was 
coined in 19^2 by Dr. C. Henry Kempe who became aware 
that there were numerous children in hospitals in the 
U.S.A. with inexplicable injuries, traumas suffered as 
a result of violence and where medical evidence (mostly 
radiological ) conflicted with parental explanations of 
the injury. Kempe et al (1 9 6 8) suggested that ’battered 
baby’ was a term used by them to characterize the clinical 
condition in young children who had received physical 
abuse from parents or guardians. They considered it 
a syndrome and recommended that where any child pre­
sented with fractures, subdural haeir.atoma, failure to 
thrive, swelling or bruising of soft tissue, the hospital 
staff should seriously consider the possibility of 
parental abuse, especially if there were no adequate
h
explanations of the cause. Yet the injuries which 
needed hospitalization were not the only ones to consider, 
as Kempe (1972) pointed out: "The battered child syndrome
must be thought of as only the extreme form of a whole 
spectrum of non-accidental injury and deprivation of 
children. At one end of the spectrum is the child who 
is frankly battered and may have repeated serious injuries. 
Those injuries often occur in a crescendo of increasing 
severity from mild bruising to subperiosteal bleeding 
seen on x-ray, to fractures of the long bones and ribs, 
to subdural haematoma with or without skull fracture.
Then there are the children who receive repeated minor 
trauma or unexplained repetition of falls or bruises 
(the 1 accident prone baby1), and finally children who 
are not receiving either physical or emotional nourish­
ment and are simply put aside in an ultimate form of 
passive rejection".
Smith (1975) puts forward four types of maltreat­
ment which would be included in the above spectrum 
described by Kempe: type one is infanticide occurring 
shortly after the baby’s birth and carried out by the 
mother; the second is the wasted and neglected child 
who is characterized by being grossly under-weight, who 
may have a napkin rash and other lesions and is generally 
ill-kempt. Type three is the child often singled out from 
other members of the family as the recipient of deliberate 
cruelty: he may be beaten with implements, burnt and 
seclLided from the other family members while the siblings 
may be adequately cared for. The fourth category com­
prises children who are well fed and clothed, but who
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show signs of repeated, trauma, often involving fractures 
and other injuries.
Such categorization has not been used elsewhere 
either diagnostically or for treatment purposes, but 
the descriptions are. useful and their main advantage 
lies in listing the wide range of symptoms presented in 
the syndrome. However, even the term ’syndrome* with 
its implications of a unitary causal factor can itself 
be misleading, for as Rose (1975) points out, not only 
are there various hypotheses as to the aetiology of the 
battered child, but chance factors can also play a large 
part in either the seriousness of the injury or whether 
or not the child is injured. Okell (1972) noted that 
the injury itself gave little indication of the family 
situation or the degree of risk to the child. For 
example, a child may be thrown into a cot and land 
safely or sustain fractures and concussion by hitting 
the wall or objects nearby, so that the same action on 
the part of the caretaker may have vastly different 
results•
Yet while it is important and necessary to continue 
to research into the causal factors of battering, and 
to establish adequate and comprehensive definitions, 
the practical steps of diagnosis made by medical and 
social work staff, have been made easier by the growing 
awareness and an increased body of information. Thus, 
in some cases parents are even being referred for help 
before they injure their child.
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Distribution & Incidence
The distribution and incidence of child abuse has 
been a somewhat debated issue since attention was first 
focused on the problem. Most researchers found nothing’ 
particularly outstanding in the family composition, and 
there seems general agreement that the majority of 
reported child abuse cases occur in children under four 
years old, with those under a year old being most 
seriously injured. The parents are predominantly under 
3 0 years old and frequently have only one or two children, 
or larger families spaced quite close together. The 
main source of disagreement seems to be in the social 
status of the families and the various overall figures 
of national incidences,
Steele and Pollock (1 9 6 8), Silver et al (19^9 a & b) , 
Heifer and Pollock (1 9 6 8) and Kempe (1 9 6 7) an(i others 
claim that abuse is not restricted to any one social 
class, but is seen among all socioeconomic groups and in 
parents with varying educational standards. However, 
these studies were often not representative, and in 1966 
the U.S.A. made reporting of non-accidental injury 
statutary, after which Gil undertook a study of the 
national incidence. Gil (1970) found that battering was 
concentrated among the socioeconomically deprived seg­
ments .of the population, in mostly poorly educated urban 
areas where a high proportion of the fathers were unem­
ployed. In England most of the studies, e.g. Skinner 
and Castle (1 9 6 9), Smith et al (1973), Rose (1975) have 
found similar results, with the lower classes being 
over-represented in comparison to their status in the
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general population. However, it should be pointed out 
that reporting may be biased against the poor and lower 
classes in that they personally may arouse more suspicion 
in the medical staff involved, whereas middle class 
parents may either seek private treatment,or present more 
plausable explanations of their child1s injury. Also, 
middle class GP!s may in a sense collude with parents 
of their own class, either by refusing to believe that 
they would be capable of such an action, or dismissing 
it as an isolated incident which would not be repeated. 
However, the problem of a purely demographic interpret 
tation of the distribution of abuse does not answer the 
question of why some parents abuse their children, while 
others in the same stressful conditions do not.
Various estimates of the incidence of child abuse
were made in the U.S.A. after it became a widely
recognized problem, and Heifer and Pollock (19 6 8 )
reckoned that it was responsible for more deaths than
the complications associated with the childhood diseases
of measles, mumps and chickenpox. Their calculations
indicated that 10,000 - 1 5 * 0 0 0 children were severely
injured in 1966, while Kempe (1971) estimated that 2 5$
of all fractures seen in the first two years of life
were due to non-accidental injury. However, after the
introduction of mandatory reporting of abuse in the
U.S.A., Gil*, s (1970) national figures for 1967~68 showed
1 2 , 6 0 0 cases of abuse, which made him suggest that
even allowing for the gross under-reporting of fata-
•  *
lities, physical abuse could not be considered a major 
killer or maimer of.children. Nevertheless, Martin
• 8
(197^) points out that vhen public awareness campaigns 
highlight the importance of reporting child abuse, and 
systems are developed to facilitate the process, the 
number of cases increases astronomically. Thus, Gil’s 
figures were disputed by Heifer (1970) who felt that 
reporting was not fully operationalized and definitions 
properly established, so that in New York City and 
Denver, where these difficulties had been overcome, the 
figures extrapolated to a national level gave between 
30,000-509000 children injured a year. It should be 
mentioned that these two points of view on the incidence 
of abuse, also reflect different perspectives on the 
subject, for Gil (1971) conceptualizes the problem in 
a greater social and political framework, in which 
poverty needs to be eliminated, education of the roles 
of parenthood extended and non-violence encouraged.
Heifer and Kempe see the problem more in terms of personal 
psychopathology, tvith the treatment emphasis being on 
therapeutic intervention.
The difficulties in attempting to obtain national 
statistics are mammoth, and there is no guarantee that 
even with mandatory reporting the figures will be accurate. 
For example, if a baby is injured by his parents and as 
a result is unconscious for several months during which 
time he develops a fatal bout of pneumonia, his cause of 
death is officially given as pneumonia. Smith and Hanson 
(197*0 reported that 5 out of 21 deaths in their study 
of battered children received a coroner’s report of 
’open verdict’, and would therefore never be atttribu- 
table to battering.
Various estimates have been made of the incidence
■ 9
in England, and perhaps the most widely quoted is that 
of Hall (1975) who worked at the Preston. Royal Infirmary 
in charge of the emergency and accident department'.
On the basis of relevant admissions to his hospital,
Hall worked out that we might expect 4,4Q0 such children 
to attend casualty departments throughout the country 
each year, and he calculated a mortality rate of 757 per 
year. Oliver et al (1974) undertook a study of the 
extent of child battering in North East Wiltshire, and 
found 22 children under the age of 4 who had been 
physically abused during the period of their research. 
Extrapolated figures based on these would give 3*500 
cases of abuse in England and Wales annually, and some 
340 deaths might be expected. The most recent estimates 
have appeared in the First Report from the Select 
Committee on Violence in the Family (1977) and they 
suggest that 300 children are killed a year and 3*000 
are seriously injured* The Committee admits that "It 
is much more difficult to estimate the number of moderate 
or mild cases, since they may not be sent to hospital”, 
but it gives a figure for this category of 40,000 
children in England and Wales.
It emerges from the above discussion that the 
attempts to produce national•estimates are impeded by 
problems of definition and reporting, and it is likely 
that many ill-treated children will go unnoticed either 
because they pass undetected through medical channels 
or because their injuries are not serious enough to 
require medical attention. Thus, any estimates will be 
of limited usefulness, but they may serve as a rough
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guide to the number of cases of abuse, and perhaps reveal 
in a gross way, any increase or decline in the abuse 
level, or point to areas of highest and lowest incidence. 
The members of the Select Committee reached the conclusion 
that 11 • .. far more studies are necessary of the frequency 
of non-accidental injury in different parts of the country 
and of its severity,1' but they emphasized the fact . .»
"that the mere collection of statistics by itself is 
unhelpful unless it is linked to programmes of treatment 
and prevention."
Causes
It seems that one of the most widely agreed causes 
of child abuse is the pervasive poor quality of the 
parenting experienced by the abusing parents themselves. 
There is a general body of knowledge in the discipline 
of Psychology which recognises the importance of 
emotional nurture in early childhood for the development 
Of a mature healthy adultr who can in turn pass on this 
care to off-spring. However, most reports on the back­
grounds of battering parents reveal some form of inadequate 
childhood. Steele and Pollock (1 9 6 8) suggest that 
abusive parents repeat the same style of parenting that 
they experienced, and so they pass on a certain emotion­
ally impoverished environment, which lacks basic mother­
ing in the form of love, warmth and reasonable empathy. 
Heifer and Kempe (1 9 6 8) felt so strongly about the 
parents1 childhood deprivation that the main form of 
treatment urged by them was ’mothering*. This implied 
that the worker would provide an emotionally giving
framework in which the parents could experience a sense 
of security, well-being and emotional growth,, and this 
would help to demonstrate an alternative andhopefully 
better method of child care.
Most of the parents are said to have suffered 
rejection, indifference, hostility and harsh discipline 
in their own childhoods, and in many cases neglect and 
physical abuse (e.g. Oliver et al 197^> Oliver and Cox 
1973, Smith and Hanson 1975> N.S.P.C.C. Battered Child 
Research Team 1976). Indeed Oliver and Taylor (l971 ) 
found a history of childhood ill treatment going back 
5 generations in one family, and in most cases it was 
simple to trace abuse back at least one generation.
Steele and Pollock (1 9 6 8) found that even where actual 
physical abuse was absent, all parents experienced unreal 
expectations from their own parents in terms of good 
submissive behaviour, prompt obedience, few mistakes as 
well as 11 sympathetic comforting of parental distress 
and showing approval and help for parental actions",
Most were harshly criticized and punished, and love, 
when it was available at all, was contingent upon meeting 
unrealistic standards of parental approval.
Oliver and Taylor ( 1 971 ) an(i Oliver and Cox ( 1 973 ) 
described histories of mental illness and personality 
disturbances and subnormal intelligence in the families 
of abusing parents running back for generations. Several 
families were known to social work agencies, and likewise 
Smith and Hanson (197*0 found that many parents in their 
sample had relatives with mental illness. N.S.P.C.C. 
Battered Child Research Team (1976) found some examples
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of anti-social behaviour in the form of drunkenness and 
minor criminal activities, and mental health problems 
of a bizarre and obsessive nature in the families of 
abusing parents. All these features tended to contribute 
to conflict and tension in the homes, and in some cases 
led to the break-up of families.
N.S.P.C.C. Battered Child Research Team (1976) were 
in agreement with Spinetta and Rigler (1972) who 
reported that mothers in their stud3^  suffered the loss 
of both parents through death uto a substantially higher 
degree than ... census controls”, while in the former 
study 24$ of the mothers and 10$ of the fathers suffered 
the loss of a parental figure owing to the separation 
of their parents during their childhood. However, as 
they point out, this potential disadvantage could have 
been overcome by proper care after the separation or 
loss, but this was not available. They felt that the 
"loss of parents, mixed patterns of care with inadequate 
substitutes and several changes of caretaker would suggest 
that in many cases a constant caring environment during 
childhood was lacking”.
Thus, the childhood picture of abusing parents 
presented by researchers is harsh, lacking warmth and 
affection, overdisciplined,often with physical and mental 
abuse which can be traced back to grandparents. There is 
some evidence to suggest that there may be mental illness, 
loss of parents and generally interrupted poor quality 
care. There is disagreement in the literature as to 
whether aspects of parenting are instinctive or learned: 
Kennell and Klaus (19?0) postulate an instinctive bonding
■•'13 .
between mother and infant which takes place soon after 
birth, but Leideman and Seashore (1975) concluded that 
the variations in the mother’s behaviour can best 
be understood by a learning theory model modulated by 
the culturally conditioned expectancies involving mother- 
infant roles”. Therefore, it does not seem surprising 
that people who experienced a .childhood where the parental 
role was characterized by harshness, hostility and lack 
of affection, should learn an inadequate form of parent-* 
ing themselves, and so pass on their experiences to their 
own children.
However, both Kempe (1970) and Gil (1970) felt that 
any parent has the potential to batter his child given a 
sufficient amount of stress and an unfavourable environ­
ment. Xn contrast Smith (1975) quotes the anthropo­
logical works of Malinowski, Mead and Gorer, which show 
that whole civilizations which suffer stress and severe 
deprivation, do not injure their children. Thus, there 
is a dichotomy" in the view of battering: some see it as 
a reaction to stress, while others (e.g. Van Stalk 197^) 
see it as an abnormal behaviour. The literature on the 
Psychiatric aspects of battering parents tends to reflect
this lack of unity, *- -
♦
Parental Characteristics
Kempe et al (1 9 6 2) Steele and Pollock (1 9 6 8) 
suggested that psychosis was probably present in a few 
parents who murder children, while a majority of the 
parents exhibited poor impulse control but no debilitat­
ing psychotic state, In contrast to this, Smith’s (1975)
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sample comprised a third of the fathers whom he described 
as psychopaths, whereas Scott (l973) found that no 
psychiatric diagnosis could be. made on the parents , but 
that most suffered from personality disorders. Hyman 
(1974) compared battering parents with controls on a 
16 P.F. questionnaire, and the results showed that the 
former were more reserved and detached, had poorer 
emotional control and integration, were more aggressive 
and less realistic and practical. Battering fathers 
were shown to be rather less spontaneous and enthusiastic, 
which ties in with Martin’s (1976) report that the parents 
found it difficult to seek and obtain pleasure. Martin 
(1976) quotes from what he calls the ’Denver school of 
thought’ (i.e. Steele, Pollock, Heifer and Kempe) who 
found parents had poor self-esteem, were immature and 
dependent, and this dependency could be made on the child 
or the therapist. Smith et al (1974) found that 64$ of 
the fathers and 7 6$ of the mothers had ’abnormal per­
sonalities’, some having severe psychopathic disorders. 
Smith (1975) gauged 5 8$ of the mothers as being neurotic, 
which was characterized by depression and anxiety; 
nevertheless, this may not be a surprising state in 
someone who has just injured her child. 7
There have been various attempts to create a 
typology of battering parents, and one example of this 
is Merril’s work, quoted in Spinetta and Rigler (1972), 
which suggests that there are 4 types. In the first, 
the parents are hostile, angry .and aggressive, due to 
conflicts in their own childhood, and the aggression is 
sometimes focused or general in nature. Type 2 parents
'15
are identified by personalities which display rigidity, 
compulsiveness, lack of warmth and absence of signs of 
flexibility of attitudes and thought. These are harsh 
disciplinarians, who often feel that their children are 
the cause of most of their troubles. Type 3 are 
characterized by feelings of passivity and dependence, 
are immature, depressed,moody, unresponsive and unhappy. 
Merril included the fourth type for fathers only, and 
these were seen to be young intelligent men, who, because 
of a recent disability, .-were unable to support their 
families, and the abuse was seen as a frustrated response 
to their situation* Other attempts to cluster the main 
characteristics have been rather similar, for there seems 
general agreement that the above factors are present, 
but they may be given different emphasis or combined 
into different categories.
There is some controversy oven the intellectual 
level of abusing parents, with some researchers claiming 
that the parents* X.Q's range within the same normal 
distribution as the population at large, while others 
suggest that they are below average. Kempe et al (1 9 6 2) 
Steele and Pollock (1 9 6 8) Hyman (197*0 are some who found 
that the parents function within normal intellectual 
limits, while Oliver and Cox (1973) and Oliver et al (197*0 
noted that many parents had attended E.S.N. schools, and 
Smith (1975) found that half the abusive mothers had 
intelligence scores in the borderline or defective range. 
Martin (1976) commenting on the letter's findings suggests 
that the low scores may have been due to poor education, 
anxiety and depression; and indeed, Smith himself classi­
fied 5 8 /y of the mothers as anxious and depressed (see
16
above.) Ilyman (correspondence to BMJ, 1973) points out 
that the intelligence scores reported by Smith were 
based on the average of four subtests of the Vechsler 
Adult Intelligence Scale, which is an incorrect way of 
using the test, as it tends to globalize the results 
and obscure the important differences between performance 
and verbal skills. Hyman (197*0 noted that the battering 
parents were slightly less verbally adept than non­
battering controls, but that this was part of a person­
ality pattern of depression, withdrawal and lack of 
communication.
Smith (1975) found an over-representation of 
criminality and recidivism, including some offences of 
violence. He reports that 29$ of the fathers had a 
criminal record, and in the brief follow-up period nearly 
7$ went on to commit further crimes. N.S.P.C.C. Battered 
Child Research Team (l976)also found a figure of 29$ of 
fathers who had criminal records, but they stress the 
fact that most were petty offences and none entailed 
crimes of violence.
Schneider, Heifer and Pollock (1972) attempted to 
design a questionnaire which would predict which parents 
would be likely to injure their children, and they worked 
from cluster analyses of answers from known abusive 
parents. Some of the most frequently identifying responses 
were expressions of isolation, loneliness and poor 
relationships with their own parents and spouse. Many 
researchers (e.g. Kempe 1962, Steele and Pollock 1968, 
Martin 1976) have commented on the parent's social 
isolation and the subsequent feelings of lack of warmth 
and loneliness. N.S.P.C.C. Battered Child Research
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Team (l976)described most of their sample of mothers as 
having: no outside support, which they felt was largely 
due to the mothers' lack of trust and self-confidence.
In many cases they were new to the area and their parents 
were not in the vicinity, but as Smith (1975) points 
out, most had had unrewarding relationships with their 
own parents and would not willingly ask them for assistance, 
even if it were possible. Smith (1975) also noted that 
battering parents were unlikely to avail themselves 
of support from social agencies, even though two thirds 
had had previous contact with them, and N.S.P.C.C, Battered 
Child Research Team (1976) described fathers who tended to 
be proud of 'going it alone*. Mothers in general seemed 
to be more socially isolated than the fathers, and had 
fewer activities and contacts outside the home. This 
trend is not unusual for most families where the father 
goes out to work and the mother stays home with the baby, 
but it seems more exaggerated in the case of battering 
parents because they lack friends, family, baby sitting 
arrangements, and frequently the fathers stayed at the 
'pub' rather than returning home after work to offer 
support to their wives, or worked long hours of overtime 
to attain financial security (N.S.P.C.C. Battered Child 
Research Team 1976.)
Smith (1975) reported that the lack of family 
cohesiveness was a prominent feature of battering parents, 
and this was also confirmed by Hyraan(l977, a & b). In 
33$ of Smith's sample the biological father was not 
present and the mothers were living with other men.
Seventy five per cent of mothers had conceived pre—
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maritally, and 57% of parents studied by N.S.P.C.C.
Battered Child Research Team(1976)grudgingly got married 
because of a pregnancy. Nearly three quarters of the 
latter sample had marital problems which were the major 
source of family tension, and almost all claimed to have 
unsatisfactory sexual relationships. Many husbands 
were seen as unsupporting and unhelpful by their wives, 
and husbands often described their wives as having an 
easy life at home while they went to work; in general 
the perceptions of the other's role seemed coloured by 
hostility and dissatisfaction. Some hostility erupted 
into violence, for N.S.P.C.C. Battered Child Research 
Team (1976) reported that in nearly half the families the 
husband was violent to his wife, often after heavy 
drinking, and Smith (1975) found 25% of the husbands 
had battered their wives.
In summary, it seems that many parents married 
unwillingly when expecting a child, had few or no 
support links outside the home, and had an unsatisfactory 
marriage clouded with resentment, which was often 
punctuated with violence.
Pregnancy & Birth of Battered Child — -
Martin (1975) reports a study in which the author 
(Lenoski) claims, that the majority of abused children 
studied were wanted children and born to married couples.
In contrast to this Smith (1975) found that 20% of mothers 
in his sample reported displeasure at the pregnancy, while 
N.S.P.C.C. Battered Child Research Team (l976)noted that the 
majority of their mothers did not plan the pregnancy,
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and saw it as an unwelcome event which was approached 
with resignation and helplessness* Lynch- (1975) found 
that the abusing mother is significantly more likely to 
have difficulties with the pregnancy of the abused child, 
including complications that require hospitalization, 
than with the pregnancies of non abused siblings.
Similarly she found that there was a significant difference 
between the two sets of labours and deliveries, with 
those of the abused children being more difficult and 
having an abnormal component more often than those of 
the siblings. Half the mothers studied by N.S.P.C.C. 
Battered Child Research Team (l976)recalled the birth of 
the battered child as a painful and frightening experience 
for which they were ill prepared,, and at least half also 
described their initial reactions to the child as detached, 
cold,imsure and awkward, while a few felt openly hostile.
Low birth weight and prematurity have been frequently 
reported in battered babies (e.g. Elmer 1967a, Castle 
and Kerr 1972, Oliver et al 197^->Lynch 1975). Skiimer 
and Castle (1 9 6 9) found prematurity to be twice the 
national average and N.S.P.C.C. Battered Child Research 
Team (1976)had similar findings, while in Smith’s (1975) 
sample 25/^  of babies had a low birth weight. However, 
as Smith (1975) points out, over-representation of low 
birth weights may reflect maternal characteristics which 
predispose to delivery of such babies; these are: low 
social class, youthful and single status, rejecting 
attitudes during pregnancy and insufficient ante-natal 
care. Yet this may not always be the case, for Martin 
(1 9 7 6) reports research findings in.which the children
20
were wanted, the couples were married and better educated 
than controls, but the abusive mother was still more likely 
to have delivered a premature baby.
It has also been noted by N.S.P.C.C. Battered Child 
Research Team (1 9 7 6) that nearly a third of* their sample of . 
babies had neonatal difficulties which required special care 
and separation from their mothers, in some cases up to a 
month; a finding similarly reported by Lynch (1975)* This 
may be of interest in view of the bonding theory postulated 
by Kennell and Klaus (1970)? which suggests that there is a 
critical period shortly after birth during which a mother 
and her infant form close ties, and if separations occur at 
this time these ties are less likely to cement. They found 
that mothers who were separated from their infants at this 
time touched their baby less, had less eye contact and held 
their baby at a greater distance than non-separated mothers, 
and these differences persisted, and could be observed at 
the end of the first year.
However, Leiderman and Seashore (1975) studied groups 
of separated and non-separated mothers and took account of 
many other variables such as social class, sex of child, 
parity and the infant*s behaviour. They found that those 
variables affected the maternal behaviour to a fairly great 
extent, and they concluded that separation had ” ...little 
long-term effect on the mother’s subsequent behaviour and 
attitudes, and almost no effect on the infant’s behaviour 
..." They felt that cultural and maternal experiences and 
expectations were powerful factors in the behaviour towards 
the baby, but they did suggest that separations acted as a 
non-specific stress, which created disharmony in the family 
structure.
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a clear cut cause and effect explanation, it seems that the 
stress of separation on this group of women compounded, with: 
their indifference to, or reluctance to accept motherhood, 
an insecure childhood, and a complicated pregnancy and 
birth, is more than likely to preclude, a relaxed and harm­
onious mother-child relationship.
The N.S.P.C.C. Battered Child Research Department 
(1 9 7 6) reported that a quarter of the babies continued to 
present problems in the 3 months after birth, while some 
who had been problem—free initially, developed difficulties. 
Problems of feeding and frequent and continuous crying 
among young babies have been most often reported as the 
major pre—battering stress factors e.g. Steele and Pollack 
(1968), Hyman (1977 a & b), The N.S.P.C.C. Battered Child 
Research Team (1976 ).
It would seem too, that many battered children are 
difficult babies, for it is known that premature and low 
birth weight babies demand care requiring a considerable 
degree of skilled mothercraft and a great deal of calmness 
and patience, and it is apparent that these qualities are 
rarely possessed by abusing mothers. It is also reported 
(Jolly 1975) that mothers transmit anxiety and other nervous 
tensions to their babies, who then become even more irri­
table and tense, and consequently increasingly difficult 
and demanding. Martini (1976) suggests that difficult babies 
can seem both physically and mentally normal to medical staff, 
and so the parents do not get the support given to mothers of 
an obviously handicapped child. The child who is colicky, 
fretfiil and unresponsive does not reinforce parenting behav­
iours of a loving kind, and as Martin (1976) says "Given a
parent with a tenuous . capacity to relate adequately xn a 
mothering way to any baby, this difficult baby adds an 
additional barrier to a normal child-mother interaction". 
Parenting Skills
However, even though some abused children may be 
difficult, there is a great deal of research data to support 
the claim that abusing parents are inadequate in a number 
of ways. Steel and Pollock (1.9 6 8 ) found that parents in 
their study expected and demanded a great deal from their 
children, long before they could reasonably expect the 
development of the desired responses. They seemed unable 
to empathize with their children, and consistently treated 
them as though they were much, older than their actual 
chronological age. The N.S.P.C.C. Battered Child Research 
Team (1976) found that just under half their mothers had high 
expectations of the child’s physical or emotional behaviour, 
or both. This was shown in one case by a mother expecting 
an eight month old child to walk, have tidy table manners 
and carry out orders a three-year-old would find difficult. 
They also reported that some mothers were likely to consider 
their child as *bad*, 'naughty*, 'malicious* and * deliberate­
ly antagonizing* in response to typical age related be­
haviours in infants under a year old.
Smith (1975) is perhaps the only researcher to dispute 
the findings of increased expectation, and he cites various 
activities such as feeding, toilet training and restrictive­
ness over property where the mothers in his sample, when 
compared for class and age, did not seem much different from 
controls. He did find, however, that the mothers used 
physical punishment far more than was expected for their 
age and class. Spinetta and Rigler (1972) point out that
measure, but strongly defend their right to use physical 
force. Martin (1976) suggests that the abused child is 
subjected to inconsistent, unpredictable punishment through­
out his daily routine, so that he is never able to recognise 
a stable world of cause and effect. The N.S.P.C.C. Battered 
Child Research Team(1976) noted that about a quarter of their 
mothers used to lash out impulsively at their children with 
varying degress of severity. They reported that there was 
little buildup to the situation, and little apparent provo­
cation from the children. However, they also point out that 
in their small sample (2 5 ) there was considerable variation 
in the use of punishment, and the handling of the children 
in general varied a great deal.
In T969 Gregg and Elmer compared children who had been 
accidentally injured with abused children and found that the 
mother*s ability to keep up the personal appearance of the 
child when well, and her ability to provide medical care when 
the child was moderately ill, sharply differentiated the 
abusive from the non—abusive mothers. Smith (1975) noted 
that abusive mothers were relatively careless over the where­
abouts or well-being of their child, and The N.S.P.C.C. 
Battered Child Research Team (1976) found most of their motliers 
verged on being neglectful or over-protective : only two were 
assessed as having normal concern about their child's safety. 
Many mothers tended to ignore the child's environment, were 
slow to anticipate potential dangers and sometimes left their 
children alone in the house unsupervised. The over-protective 
mothers were too restrictive and did not allow their children 
to explore or engage in other age appropriate activities for
In summary it seems that many abusive: mothers were 
unready and unwilling to accept motherhood when they became 
pregnant. Although unwanted pregnancies in the lower 
classes are not infrequent, it would seem that when the 
mother has experienced an unsatisfactory home life and has 
a precarious relationship with the child's father, the child 
may be subjected to inadequate parenting. The pregnancy is 
more likely to be complicated, the mother may perceive the 
birth as harsh and resent her baby, who may also have diffi­
culties which persist well into the first year. The parents 
often expect Unrealistic responses, and behaviour appro­
priate to a much older child, and may therefore be strict 
and over disciplining in their attempt to shape their child's 
behaviour. As Spinetta and Rigler (1972) state ..."abusing 
parents implement culturally accepted norms for raising 
children with an exaggerated intensity and at an inappro­
priately early age."
Treatment of Parents
There are several methods of treatment available to 
parents who abuse their children, and these will be dis­
cussed briefly with reference to the relevant merits of 
each. The first method widely used in the U.S.A. and by 
The N.S.P.C.C. in this country was introduced by Kempe 
(1 9 6 8) and was based on the principle of 'mothering*. This 
was usually provided in the form of one or several social 
workers who worked intensively with a few families, and 
were intended to provide a reliable, non-judgemental 
friendly supporting person who would visit the family 
regularly (called reaching out). The 2k hour on-call
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to the families in times of crisis, no matter what time of 
day or night the need arose. These workers concentrated 
upon the physical safety of the children but their main 
therapeutic role was directed at the parents and their needs, 
and often the most that was done for the children was the 
provision of a nursery placement (eg. The N.S.P.C.C.
Battered Child Research Team 1976). The mothering was also 
shared by lay people such as a 'mothering aid' who would go 
to the homes of the abusing families and help the mothers in 
any way - either practical or emotional depending upon the 
needs. There were also 'drop in foster mothers* provided 
so that children could be temporarily removed into their 
care in the event of a family crisis.
The 'mothering* technique includes the use of a mothers' 
group for discussion and mutual help, and also, encourages 
the formation of a mothers' anonymous group, which is aimed 
at being a self-help organization run along the lines of AA.
At present in England there are several organizations run by 
volunteer mothers who aim to give a 'life line' to a distress­
ed mother who might phone panic stricken at the overwhelming 
impulse to attack her child. Family Contact Line in Manchester 
and Parents Anonymous in London, and more recently Parents 
Helpline, give help initially by phone, but they do send 
members to visit very distraught mothers who call. They fre­
quently have contact with social service agencies to assist 
where professional advice is needed, (such as in instances 
of psychiatric disorder, bad housing or financial difficult­
ies); but they basically function, after the initial contact, 
by providing a place for mothers to meet to discuss the
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proDJLems 01 cnxJLu rearing, w u n  a view xo encouraging eacn 
mother to help herself, and others, at the same time.
Although The N.S.P.C.C. Battered Child Research 
Department modelled their treatment on this mothering 
principle of Kempe's, they in effect did provide many more 
practical forms of help in such fields as housing, finance, 
assistance with social work agencies and support with 
medical and psychiatric problems. Theirs is also one of 
the most detailed assessments of areas of change, and serves 
to demonstrate some of the merits and weaknesses of the 
— 'mothering* method. The N.S.P.C.C. Battered Child Research 
Team (1976) state that the main areas in which they expected 
change were parent-child interaction, family functioning, 
social, emotional and physical functioning of the parents 
and development of the battered child.
They claim that although milder forms of physical 
punishment were used in discipline, and there was a lessen­
ing of the risk that the children would receive a serious 
injury, they did not feel that the risk of injury was 
eliminated altogether except in a few cases. They state 
that the emotional interaction between the battered child 
and his parents improved only slightly, and the parents 
still did not enjoy their children as individuals with age 
appropriate behaviours. They admit that they did not focus 
enough on parent-child relationships and problems, and did 
not attend to the child*s emotional development.
They did report changes for the better in the parents' 
marital situations, and with members of the extended 
families, as well as improved financial and job situations, 
home management, and the ability to deal with everyday
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outside the home more easily after treatment, and this may 
have been due in part to the improvement ini self image and 
self confidence. They report that the children developed 
more age appropriate behaviours, but admit that this was 
probably due to increased stimulation outside the home (eg. 
in a nursery placement), but they feared that there was 
still an unfavourable emotional environment which posed 
serious risks of permanent emotional damage to the children. 
There are various examples of the use of short-term 
residential care for whole families where a child has been 
abused. The Park Hospital at Oxford has been running these 
therapeutic family units for. the past eight years, and 
others operate in Toronto, Amsterdam and Denver, It is the 
latter which is fully described in Martin (1976), and pre­
sumably the others are run along similar lines, A family 
can be accepted for treatment for a period of between four 
weeks to several months, but an attempt to determine the 
optimum period is being made, Martin (1 9 7 6) describes three 
phases of the residential treatment which he calls the 
initial acclimation, the working phase, and the final work 
phase to prepare the family for discharge. The focus of 
the initial acclimation is mainly supportive, with staff 
trying to build up a relationship of trust with the parents. 
Parents are encouraged to relax, enjoy pleasurable activities 
and to participate minimally in the running of the unit.
In the working phase increased expectations are made of 
the parents in terms of participat ion. in. therapy, more in­
volvement in the day to day maintenance of the centre, and 
more mothering of their ora children. This is a critical
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sions are made by both staff and parents regarding the 
parent’s desire and ability to bond with and provide for, 
the needs of their children. In this phase they are intro­
duced gradually to the task of caring for their children by 
first attending to the child in a situation which they both 
enjoy, and slowly increasing their contact to include both 
pleasurable and non-pleasurable situations.
Since it is the inadequacy of parenting skills and the 
extreme use of punishment that have led to the referral of 
the parents, intervention to change the nature of child- 
rearing practices is vital. Parents are encouraged to try 
new ways of interacting with their children, and to experi­
ment with new techniques of child management and routines. 
Staff are always at hand to help, as well as to provide an 
alternative model of how best to deal with the child when he 
is being awkward. Daily contacts with children are monitored 
and reevaluated each week the family is in residence.
In the final phase the parents tend to experience 
feelings of anxiety at the prospect of separation from the 
staff at the centre, and this phase is largely one of re­
assurance and encouragement for them to look to the communi­
ty outside the centre for support links. In all the three 
phases the parents are engaged in formal therapy which in­
cludes weekly individual psychotherapy, marital therapy and 
evening groups of psychotherapy. Parents are also seen 
throughout by the lay therapist and their social service 
worker, both of whom continue to give support on discharge.
One of the advantages of this form of treatment is 
that the child who.- is traumatized is not suddenly subjected
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parents, who although inflicting the injury, are neverthe­
less, often his main source of attachment. Thus, the child, 
is safely accommodated and is still with his family. This 
method, also includes the fathers, who have usually been 
difficult to contact (eg. The N.S.P.C.C. Battered Child 
Research Team 1976), and both parents are able to observe 
good child care methods and are encouraged to try out new 
skills in that area. The residential setting also provides 
a quick and thorough situation in which to gather diagnostic 
information, as well as to provide some fairly, intensive 
therapy. Martin (1976) points out that the role of residen­
tial therapy is still being investigated5 it is an expensive 
method, but it does provide in a short time, what more con­
ventional methods may take years and additional suffering, 
to achieve•
Smith (1975) reports a study by Lukianowicz (1971) i*1 
which the latter claimed to have achieved ’good results* by 
individual psychotherapy in 56°/o of mothers treated, but he 
admits that the fathers were totally uncooperative. Other 
treatments have usually relied upon a combination of methods, 
so that for example, the N.S.P.C.C. units which treat child 
abuse, use intensive social work intervention as well as 
weekly group therapy, and some provide individual psycho­
therapy where it is available and considered necessary. 
However, there seems to be no studies in which random allo­
cation of treatment methods would allow an assessment of the 
relative efficacy of each, and new methods are often not 
attempted for fear of reinjury, and the risk involved to 
the children.
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To date the whole discussion on the subject of* batter­
ing has dealt exclusively with the perpetrators of the- 
injury, and not with the children themselves. It may also 
seem strange that amongst the whole body of information 
available on the parents, one has to search very hard indeed 
to find much, other than impressionistic notes, on the 
children. This balance has been somewhat redressed by the 
appearance of Martin*s (1976) collection of studies, in 
which he postulates various reasons for the paucity of 
— literature.
The initial diagnosis of child abuse was made by 
medical staff, who had the often difficult task of con­
vincing the public that the syndrome existed at all, and 
that steps needed to be taken to prevent it. Thus, ear 13  ^
approaches were focused on diagnosis, and the cases were 
treated on a medical model of disease eradication, i.e. 
discover the aetiology of the disease, publicize the best 
means of identification, and save the victim*s life.
To assure the survival of the children, laws had to be made, 
courts and police made aware, and social work agencies 
alerted to deal with the cases. For a long time children 
were only investigated medically and physical injuries were 
noted and treated, but no attempt was made to assess other 
non-physical effects of the trauma. However, as Martin 
(197^) pointed out, we are **»..now into the second decade 
of research into child abuse and it is now clearly time to 
look not only at the mortality of the syndrome, but to go 
beyond the morbidity to the surviving abused child.”
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•disease’, social work agencies regarded it in the same 
light as deviance, and found ways of rehabilitation, of the* 
perpetrators, but as in most criminal acts, little attention 
was paid to the victims. Children were placed in foster 
care not so much for their own good, but to prevent their 
parents from committing another 1 crime’, and their interests 
often got overlooked in the protracted legal and adminis­
trative exchange. Martin (1976) also suggests that there 
has been a great deal of past mis-management of cases of 
child abuse, and any assessment of the children often in­
volved workers looking at the effects of their own mis- 
guided professionalism. This is particularly significant 
in the case of children placed in a series of unsuccessful 
foster homes, often without due regard to their needs, or 
the foster parents* ability to meet them, sometimes even on 
the most basic level.
Battering, according to Gil (1970) is a rather perni­
cious extension of society's attitude to children, their 
lack of importance in relation to adults, and their somewhat 
tenuous claim to any rights. Therefore, perhaps even the 
authors of studies on battering themselves reflect this 
stance, by first studying the adults in the situation, and 
then belatedly focusing attention on the children.
Abusive Environment
When articles first appeared on battering, and the 
children were mentioned, they were often described rather . 
uniformly as withdrawn and anxious to please, always 
available to comfort and help their parents and. perpetually 
ready to translate environmental cues into safe, acceptable
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cognitively dull, lacking affection and any outward signs 
of aggression (Martin 1974) . Indeed,, the.s*rdescriptions 
do fit many abused children, but Martin (1974) points out 
that ",,,ve can no longer be satisfied with the equation 
that the abusive environment results in a specific person­
ality and neurological profile.1'
The environment of the abused child is often likely 
to exacerbate the effects of any physical injury sustained 
from the parents. It is rare that abuse occurs in a normal 
environment as a result of one explosive outburst on the 
part of the parent, rather it takes place with a combina­
tion of such factors as nutritional deprivation, emotional 
and physical neglect, family instability, or emotionally 
disturbed parents* Each one of these factors alone has the 
potential to permanently disrupt the normal development of 
the child, so that one must bear this in mind when looking 
at the effects of battering. It is known that nutritional 
deficiency in infancy can produce permanent neurological 
damage, including motor, sensory and intellectual impair­
ment; therefore, it is often difficult to distinguish the 
effects of the injury from other environmental influences, 
if it occurred in a family where some of the above varia­
bles were present.
In Smith's (1975) sample 17$ were physically neglected 
and 17$ had previously been hospitalized for failing to 
thrive, while The N.S.P.C.C. Battered Child Research Team 
(1 9 7 6)noted 23$ of the children studied had signs of mild 
to severe neglect on referral. Martin, in Kempe and Iielfer 
(1 9 7 2) found that 31$ of abused children studied on an
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cal damage undoubtedly caused by the physical abuse, but 
43$ oP children with no history of head trauma, had. neuro­
logical dysfunction. It was also found that 30$ had mal­
nutrition at the time of abuse, and this may account for 
some of the neurological damage and the generally poor re­
covery rate. Martin (1974) reports that a physically 
abused child without nutritional deprivation has a greater 
chance of emotional and intellectual recovery than a child 
who has suffered nutritional deficiency alone. Martin 
(1 9 7 6) constantly emphasizes the abusive environment as a 
whole, and indicates that the greater the number of malev­
olent factors found together, the less chance the child has 
to recover and respond to treatment.
Characteristics of the Children
Smith (1975) notes that the children in his sample were 
not hyperactive or provocative but in many respects were 
lethargic; after some time in hospital they were not seen as 
any more irritable or difficult than controls. Martin (1976), 
in contrast, noticed provocative behaviour in some abused 
children, which caused hospital staff to voice distinct 
sympathy with the parents. He could not explain such clearly 
maladaptive behaviour which obviously got the children into 
conflict with their parents, but notes that some abusive 
parents erratically support and reinforce aggressive behaviour, 
and physically punish it at other times. He also suggests 
that these behaviours may be the only method of attracting 
parental attention, and the child may be equating punishment 
with love. The N.S.P.C.C. Battered Child Research Team(l976) 
also described about half the sample of children in their
aggressive and constantly, seeking to be the centre of 
attention. Yet Martin (1974,, 1976) also states that one 
will frequently encounter abused children who are not 
difficult, are completely normal, have neurological in­
tegrity, normal intelligence, and are bora after the 
average gestation period.
The N.S.P.C.C, Battered Child Research Team(l976) 
described their impressions of the children shortly after 
they had been referred, and they all showed signs of 
wariness, which may be a different way of describing the 
'frozen watchfulness* first described by Ounsted et al 
(1974). Smith and Hanson (1974) suggest that the latter 
state may be due to central nervous system damage, for 
they maintain that mistrust develops slowly in infants.
In support of this, The N.S.P.C.C. Battered Child Research 
Team (1 976) reported that no children showed actual fear of 
their parents, and some who were hospitalized with serious 
injuries, appeared delighted to see their parents at hospi­
tal visiting time. They felt that the younger children in 
particular, simply did noi understand or remember that it 
was their parents who had assaulted them. However,, this 
tends to suggest merely that the condition of 'frozen watch­
fulness* in young children is not aimed at the abusive parent, 
for the child is probably too immature to be able to focus 
on, and direct any specific behaviour to the source of the 
attack. The state is seen as a generalized response in which 
the child anxiously monitors the whole current environment.
The N.S.P.C.C. Battered Child Research Team (1976) 
describes the children as generally either depressed, with­
drawn, unresponsive and passive, or anxious, tense and
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turbance in rocking or monotonous head—banging. Mirandy in 
Martin (1976) similarly points out that abused children tench 
to have 'no middle ground*, but appear very passive or very 
aggressive, with most of them presenting as inhibited and 
passive on admission to her nursery. In the preschool 
setting the children were overtly compliant, anxious to 
please, seeking permission before beginning a new activity, 
and hypervigilant of the total environment.
Mirandy noted that the children appeared oblivious of 
peer interaction and rarely expressed anger or pain; they 
had a poor sense of safety which frequently resulted iii them 
hurting themselves. Crying was reported as very infrequent 
or continual and without apparent cause. Many appeared very 
orderly and neat, and compulsively cleaned up after their 
peers and usually shied away from messy activities. Play 
was noted to be repetitive and uncreative, with a child 
perhaps playing with the same toy all the time, or else 
highly distractable and with no real involvement with, any 
toy or activity*
Mirandy states that the children showed no separation 
anxiety from their mothers, but Hyman and Parr (1977) noted 
in their video study that abused children appeared inse­
cure and separated from their mothers with obvious displays 
of anxiety, yet they were also not easily pacified on being 
reunited with their mothers, a fact which they felt reflect­
ed a disharmonious and ambivalent relationship. However, it 
should be pointed out that Mirandy*s children were older 
than the video study children, who wore between 6 months 
and 2 years old, the age when separation anxiety is at its
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people, which increased their anxiety rate to begin with. 
Mirandy's children were used to the routine of attending, 
the nursery which they enjoyed, and where they were safe,. 
so one would not expect a very pronounced negative reaction.
Martin (1976) reported that the children were physi­
cally and indiscriminately affectionate to adult strangers, 
but tended to have only superficial relationships and have 
no special attachments, so that they can seemingly develop 
affectionate ties quickly, but separate equally easily and 
_„with a degree of nonchalance that seems at odds with the 
initial friendliness.
There have been few studies of the personalities of 
abused children, possibly because of the difficulty their 
behaviour presents. Martin (1976) describes their behaviour 
as chamelion, in that one of their main characteristics is 
adaptability to surroundings, so that they tend to modify 
their behaviour according to the setting. This fluctua­
tion is seen as a ' survival mechanism', for the child seems 
to act according to expectations in order to avoid physical 
assault. Many of the traits observed by Martin and Beezeley 
(1976) can be seen in these terms. They point out that, for 
example, hyper-vigilance is clearly an adaptive behaviour in 
a dangerous environment, but it is also a distortion in the 
developmental process which seriously hinders the child's 
ability to learn or to develop an awareness of his own self.
Martin and Beezley (1976) also noted that in 50 abused 
children, over two thirds had an impaired capacity to enjoy 
life, and just under two thirds had psychiatric sym'ptoms 
. such as tantrums, eneuresis, hyperactivity and bizarre 
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Denaviour. m e  aegree 01 psycniatric symptoms correiatea 
highly, (0.001 , but we do not know the magnitude of the r 
values), with the child's perception of the impermanence 
of his present home. The stability of the child's present 
home, whether it was with natural, adoptive or foster 
parents, was negatively correlated (O.Op) with the degree 
of pathology, while the number of home placements also 
correlated (0 .0 5 ) with the presence of psychiatric symp­
toms. Children who still lived with emotionally disturbed 
parents who rejected or punished them, had more psychiatric 
symptoms than those living with less disturbed parents.
Low self-esteem was reported in almost half the children, 
over a third had school learning problems and just under a 
quarter showed signs of withdrawal, opposition, hyper­
vigilance, compulsiveness and pseudomature behaviour* 
Cognitive Development
The one aspect of abused children most frequently 
studied is their cognitive development, which may be due to 
the ready availability of standardized tests and a set of 
norms for comparison. The first of.these was done in 1967 
by Elmer who began detailed research into abused
children and contributed a great deal of information to the 
subject, and still continues to do so. Her 19&7 sample was 
derived from hospital radiological records of children who 
had sustained an injury, and more detailed information on 
the families gathered after studying the X-rays revealed 
22 children, who were considered to have been abused. Xt 
was found that all children removed from abusive environ­
ments had improved physical growth compared with'abused 
children still with their families. The results of mental
38
tests ^wechsler or srani'ora .binex' n—m ) snowea uric, y out 
of 13 preschool children were considered retarded with 
I.Q. scores lower than 80, while many of these had. neuro­
logical damage and growth retardation* Half of the 
children injured before 7 months of age were mentally 
retarded, while only a third of children injured when 
older, were retarded. Seven out of 11 abused children who 
had temporary or permanent environmental changes after the 
abuse had average I.Q*s, whereas only 3 out of 11 abused 
children in tiie sameenvironment had average I.Q*s. However, 
there was no information on the child prior to injury so 
Elmer admits this may not be exclusively the effect of 
battering. She also noted that speech retardation was 
present in almost all the children, including some who 
were not otherwise retarded.
The 1968 Denver study conducted by Martin found 
similar results, in that 19$ of abused children had de­
layed speech development and 17$ had mental retardation 
or learning disabilities* There were similarities between 
abused children and their siblings in terms of personality 
and intellectual development which indicated that the 
abusive environment may have been an important formative 
factor. The accident study by Gregg and Elmer in 1969 
compared 146 children under 13 30 of* whom had been
abused and 116 accidentally injured. More abused children 
had permanent injuries, and 42$ were retarded compared with 
18$ of the accidentally injured children. .
In 1972 Martin again followed up a further 42 abused 
children 3 years after their injury. The results are simi­
lar, to those described above: a third were retarded with
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third were recorded as a failure to thrive, 3S(jc had 
language delay, including 43/? with normal I. O’s.. Hart in 
felt that what improvement the children had made since 
their injury was due to successful intervention, for cases 
of no improvement were usually untreated.
In 1974 the first detailed English study of abused 
children was published by Smith and Hanson who had stud­
ied 134 children under 5 years old, during the previous 2 
years. Eightyseven battered children were tested using 
the Griffith’s Mental Developmental Scale and controlled 
with non—abused hospital cases, and the former scored an 
average of 89 and the latter 97 I.Q* points (p-CO.Ol).
They recorded that (^ earitiQih and speech were significantly 
lower for subgroups of battered children with head Injuries 
when compared with controls, but 38^ of the abused children 
without head injuries or neurological damage showed an 
overall ability that was significantly lower than their 
controls, which they suggest may have been due to past unde­
tected trauma. They also reported that 16c/o of the 134- 
abused children were failing to thrive at the time of 
hospitalization.
In view of the studies which consistently reported 
mental retardation in abused children, Sandgrund (1975) 
hypothesized that this slowness may occur prior to, and 
precipitate battering. She studied 30 neglected, 30 con­
trol,.and 60 abused children between the ages of 5 and 12 
years; the latter group contained no head trauma cases and 
therefore there were no brain-damaged children. She found 
that the full I.Q’s of the abused group were 81083> the
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She suggests that the mental impairment was closely related 
to both groups and could be caused by neglect, but she, alsc 
felt that the cognitive retardation of the abuse group 
could have prompted an attack from ’abuse prone* parents 
because the child did not reach their expectations. Thus, 
she felt that retardation increases the likelihood that 
abuse will occur. However, this explanation does not take 
into account the lack of environmental stimulation from 
which both groups obviously suffered, for other studies 
eg* Martin (1976) Hyman and Mitchell (1975) suggest that 
if abused children are given a safe and stimulating 
environment, their I.Q. scores can increase to within 
normal limits.
In 1976 Martin reports a follow up study of 58 abused 
children in Denver, most of whom were in classes 4 and 5*
The age range since abuse was from 14 months to 11 years, 
with a mean of 4y years, and the mean age of the children 
was 6J years. He found that only severe neurological dys­
function could be explained by head injuries, for 43^ of 
children with no history of head trauma had neurological 
dysfunction. Low I.Q. scores related to low height and 
weight gain and microcephaly. The I.Q. scores ranged from 
51—131 with a mean of 92*3» and S.D. of 21.8, with 19 
children having scores 1 or more standard deviations below 
the expected mean, while only 8 had scores 1 or more 
standard deviations above the mean. The Peabody Picture 
Vocabulary Test gave a mean of 91•1» with a range of 40—165, 
with the lowest scores received by children with neurologi­
cal dysfunction. All parents whose children were in the
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whose homes were assessed as unstable got scores statisti­
cally lower than children in stable homes.
Martin (1976) also found that those children who had 
had failure to thrive at the time of abuse were at greater 
risk of neurological dysfunction and impaired intellectual 
function than the better nourished. In contrast to 
Sandgrund’s suggestion that brain damage may have been 
present before the injury, Martin reports studies which 
indicate that brain damage can be inflicted without exten­
sive physical evidence of head injury, or without the child 
being seen by a professional at the time of injury* He 
also suggests that actual neurological function might be 
effected by the emotional milieu of the child, and although 
this concept is not widely accepted, it is gaining recogni­
tion as more evidence is gathered on the reaction to psycho­
logical stress.
Martin (1976) used the Revised Yale Development Schedules 
as part of his developmental assessment of abused children# 
These give scores for five areas of developmentj language, 
gross motor, fine motor, adaptive and personal social. He 
found that the first two were 81.1 and 81.3 and the remaind­
er' were 97*2, 9 6 . 9  and 95*4 respectively, and he points out 
that these findings of.gross motor and language scores 
being up to 16 points lower than the other quotients, are 
often replicated in studies of abused children. He feels 
that the explanations of these specific lags in development 
can be found in the context of the child’s home environment. 
The child may get little verbal feedback from his mother, 
and the lack of stimulation may account for the relative
in a play—pen which restricts physical movement, and are 
not spoken to for long periods of time, and: this could; 
account for both delays. They may also be due to a sort 
of survival mechanism, in that excessive talking and 
‘getting into things1 by running around, may precipitate 
a physical attack from his parents, so that the child 
avoids those activities and concentrates upon ‘safe! 
occupations which do not arouse parental anger.
Perhaps the most recent work on abused children is 
another study by Elmer (1977)5 she compared a group of . 
abused children with 2 non—abused groups, one of which 
had been hospitalized and one which had not* Interesting­
ly, these results showed no differences over a vide range 
of variables such as neurological functioning, school 
reports, medical records as well as a number of psycholo­
gical tests.- Language difficulties were obvious in all 
groups, with abused children in foster or adoptive homes 
showing the largest number of problems in articulation. 
Teachers of the abused children appeared to perceive them 
as more troubled in general but there was no specific area 
that could be pinpointed. However, Elmer admits that in 
spite of the different groups for comparison, most families 
lived in circumstances of daily violence, gross depriva­
tion and emotional instability, and this seemed to be the 
most perversive influence in the children’s lives. They 
were alike in their psychological handicaps and were anxious, 
uniformly sad, depressed and unhappy. She suggests that 
’'...identification of a family with the lower classes may 
be as potent a factor as abuse for the development of a
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physical insults, as part of the family he is inevitably 
caught up in the stress and privation to which his family 
is prey11. She notes that validation of her results must 
come from controlled studies of children in other comm­
unities not so grossly deprived, and include a range of 
socioeconomic status, for only then will we be able to 
tease out the direct effects of abuse.
In summary it can be seen that often abused children 
suffer neurological damage, and it is frequently unclear 
whether it is from an injury detected or undetected or 
from the malevolent family environment. They may be 
underweight and small for their age and have general 
cognitive retardation, especially in the areas of gross 
motor and language development. They are unable to enjoy 
life in the same way as other children of their age, 
possibly because they may be hypervigilant, withdrawn, 
aggresive and obstructive, with low self esteem, and in 
many cases they have psychiatric symptoms which may be 
characterized by bizarre behaviours.
Treatment of Children
It may seem strange in view of the above description, 
that treatment for the children was often not considered 
essential unless the child exhibited such obvious symptoms 
of disturbance that his plight could not be ignored. It 
was felt that if parents were treated they would be able 
to mother the child adequately, and this would be suffi­
cient to enable him to develop physically and psychologi­
cally at the normal rate. In retrospect it seems incredi­
ble that workers in the field could have expected parents
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ally disturbed and unstable, to cope with a child who 
presented with one or more of the symptoms- described 
above. Yet as late as 197^ - Martin warns that "Treatment 
for the parents is not adequate treatment planning for the 
child".
The most permanent form of treatment for the child is 
that of adoption* This is usually undertaken when it 
seems to the workers concerned that the family will never 
be able to improve in their dealings with the child, such 
as in cases of psychopathology, or where the parents them­
selves feel that they would rather relinquish their hold 
over the child. Smith (1975) implies that this is the 
option he would most frequently use, for his view of the 
prognosis of treatment for the parents and their subse­
quent handling of the child is pessimistic.
However, Martin (1976) is more guarded in his recomm­
endations, and feels that with a great deal of support for 
the parents, in conjunction with treatment for the child, 
the family will in most cases be able to remain together.
A foster placement is frequently used immediately after the 
injury, to allow the child to recover physically in a safe 
environment, while workers can then assess the home situa­
tion without the pressure of the child’s safety to consider* 
Martin stresses the need for foster placements to be thera­
peutic for the child, and this means that potential foster 
parents should be thoroughly screened, so that only the 
most capable and suitable would be accepted. They must 
not only be able to cope with a child who may be highly 
disturbed, but also the natural parents who may likewise
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be demanding ana 0 1 1 1 1 0 0 1 1. m e  x osier; parents snouxu. oe 
considered part of the therapeutic team and must be in­
formed about the child's past; situation and encouraged to: 
facilitate meetings between the child and his parents; 
they should pass on relevant observations to the workers, 
as well as help the child in his areas of cognitive or 
behavioural difficuities, Martin (1976) reports that too 
often in the past foster homes have been inadequate and 
children have ended up being transferred to a series of 
different families in an attempt to get one which could
 cope with them, and this could have been avoided by
workers being more concerned with the child's needs, as 
well as having understanding and skilled foster parents 
readily available.
Often, Martin (1976) states, a therapeutic day nursery 
is sufficient treatment for an abused child. This is 
provided the staff are skilled and can attend to the child's 
developmental lags, often under the supervision of a speci­
fic therapist. In fact no matter what treatment option is 
allocated to a child, it is of the greatest importance that 
any areas of slow development are dealt with, and a pre­
school setting can be an ideal situation in which specific 
therapies can take place. In the Denver preschool the staff 
set the following goals by way of treatment: 1) to help the
child form a positive self-image, 2) to establish trust in 
other people, 3) to acknowledge his emotions, k) to vent 
aggressions and to receive support in dealing with them, 5) 
to experience positive adult and peer interactions, 6) to 
learn how to communicate feelings verbally and 7 ) to 
develop alternative and more acceptable means of coping 
behaviour»
After some time in the nursery, usually from 6-12 
months, the children were .on the way to achieving, the. goals, 
some were slower and less successful than others, but. in; 
all cases a change in behaviour showed that the goals were 
attainable. The children seemed able to cope with a dual 
standard of behaviour in that while they behaved in what 
the nursery staff saw as more normal, age appropriate ways, 
they were selective as to xvhat behaviours to exhibit at 
home. Nevertheless, the parents often reported that they 
were more manageable at home than before attending the 
nursery, so that the workers suggest that the children had 
an increased ability to cope with day to day matters, and 
were consequently easier to handle.
Other programmes of treatment include psychotherapy, 
which is again documented in Martin (1976). It was found 
that the best results were obtained if the parents were 
willing to allow the child to change, and to change them­
selves if necessary, and also if the therapist could get 
the cooperation of members in other environments of the 
child, such as his school teacher. Many of the improve­
ments noted were similar to those described in the pre­
school programme: these include increased ability to trust 
adults, ability to delay gratification, increased self­
esteem, increased ability to verbalize feelings and in­
creased capacity for pleasure.
It is emphasized throughout the descriptions of the 
therapies that abused children have the capacity to make 
changes. The younger they are the more easily they can 
effect the change, so that a child between 2 and k years in 
a therapeutic day care setting will make changes at a faster
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rate than older children seen in play therapy once or twice 
a week. However, one fact emerges clearly — these children 
can and should have some form: of therapy t-o assist them to 
overcome, the deficiencies of their environment, and it is 
not sufficient or reasonable to expect them to develop 
normally as a result of treating their parents. Indeed, it 
seems in some ways to undermine the parental progress if 
they have to deal with a disturbed child alone, so that 
ultimately it appears not only psychologically^ necessary 
to treat parents and children, but inefficient not to do 
so •
Chapter 2
Aims and Methodology
This research, was rindertaken on a collaborative basis 
whilst working as a research assistant to the consultant ' 
Clinical Psychologist at the N.S.P.C.C. Battered Child 
Research Department in West London. The main duties con­
sisted of carrying on the research already tinder way by 
using the Bayley Scales and the Stanford Binet develop­
mental tests and behaviour rating schedules, which had 
been in use at the Nursery for approximately a year. The 
remainder of the job specification was extremely flexible, 
and it was merely "expected that the existing study should 
be enlarged in any way possible, and: encouragement was 
given to new approaches which.seemed likely to uncover 
the psychological effects of the trauma suffered by abused 
children.
Denver House •
The BatteredChild Research Department, located at 
’Denver House* was a community—based research, and treat—
i
ment team of social workers, set up in 19&9 hy the National 
Society for the Prevention of Cruelty to Children, to study 
and treat the then recently recognised syndrome of ’child 
battering*. Xt had an intake from January 197^ to March 
197*1* and again from February 1972 to September 1973* when 
the project came abruptly to an end due to the compulsory
cr~ • . •
purchase of the premises. A total of 25 children were 
treated in that time, and included in the research. Whilst 
this study was conducted between November 1972 and September 
1 9 7 3* it includes most of the children from both intake 
periods.
k9
G.P*s and other social work agencies in a defined catch­
ment area, which comprised the London boroughs of! Camden, 
Westminster and Kensington and Chelsea. The criteria 
under which a child could be referred for treatment were: 
that he had received an injury not consistent with the 
parental explanation of it, or where other factors indi­
cated that the injury may not have been caused accident­
ally; that the child was Under h years of age and was 
normally cared for at home by at least one natural parent.
-If these criteria were fulfilled the family was accepted 
for treatment.
In the treatmenta great deal of emphasis was placed 
on crisis intervention, so that a member of staff was 
always available to the families through a 2k hour on-call 
service. It was known that these parents had not received 
consistent unqualified support in their own childhood and 
so the social work team concentrated on providing this sort 
of care. This took the form of regular visits at least 
once a week, while at the qame time attending to practical 
problems such' as finance, housing, nursery placements and 
helping with any dealings with the social service depart­
ment. It was felt that if the parents were shown this 
sort of kind, consistent treatment they might themselves 
be able to deal in a similar manner with their children. 
However, if it was felt that the child was in danger of 
injury while living with his parents, he was removed into 
the care of either the local authority or the Denver House 
drop-in foster mother, who was available to take children 
at short notice. These latter arrangements were usually
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usually returned to the family when the social worker thought 
the parents could cope again. Individual social, worker’s 
caseloads were kept to a maximum of ten families, so that 
they could efficiently monitor the safety of the child and 
devote as much time and care to the family as they felt was 
needed.
Close to Denver House there was a therapeutic day 
nursery set up and run for the referred children and their 
siblings, and as- many as possible of the mothers were en- 
— couraged to allow their children to attend, and their ora 
participation in nursery-events was welcomed. There was a 
high staff-child ratio which enabled the children to receive 
a lot of individual attention, and this made it possible for 
any special problems to be discovered. These were discussed 
with the social worker concerned) with the family, who could 
often offer some explanation as to the cause of the behaviour­
al difficulty. All the staff members could then agree on the 
best course of action in dealing with the problem, and pro­
gress could be reviewed from time to time. If it was not 
possible for a* child to attend the Denver House Nursery, 
usually because of his geographical location, a place was
found for him in a local authority nursery.__
The Sample
No attempt was made to obtain-a random sample as this 
would have limited the numbers to such an extent that the 
research would have been worthless. It was felt that this 
subject would benefit more by thegreater amount of inform­
ation given by as large a sample as possible, in that some 
pattern or crucial variables might emerge, which might
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the sample is still smaller than one -would have hoped for 
in a research situation. This is largely due to the fact 
that the policy of the team was to work intensively with a 
few cases, and as previously mentioned, the intake of 
referrals was stopped in March 1971, when those figures had 
been reached. The intake opened again a year later, but 
this time few families were referred, possibly because of 
poor liason with referring agencies, or because in that time 
the latter had found; other means of dealing with child abuse 
cases. Thus, the number of children available for research 
was obviously limited by the functioning of the unit as a 
whole.
To complicate matters still further, the size of the 
subsamples differs for each test or investigation. This is 
because some children had moved out of the area and stopped 
treatment by the time the author was appointed, and they had 
only been given one developmental test, or none at all. The 
more recent referrals could only be tested once, as there
was not a sufficient time lapse to retest them beforecthe
_ - !
premature closure of Denver House; while the Family Relations 
test could only be administered to children over 3 years of 
age, which also limited the number of children. The nursery 
was never full to capacity, but its policy was to have a 
high staff/child ratio so that__it. could only have coped with 
approximately 12 children at any one time; therefore the 
research into the specific effects of the nursery is likewise 
on a small number of children.
Xt was intended that all children referred would be seen 
by a psychologist, but one parent refused to allow her child
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district and were only having infrequent contact with their 
social workers when the author was appointed. Two children 
were badly brain-damaged as a result of their injuries, and 
were not included because they were untestable using the 
forms of assessment described; one of these children died 
at a year old, the other is severely retarded and partially' 
blind. Out of the total of 25 Denver House cases, there 
remained 20 who could be included in the present research 
sample. However, the sample was increased by applying the 
same referral criteria to children at a N.S.P.C.C. play­
group in Birmingham and to families receiving treatment 
from the Surrey D.H.S.S. It was possible to include four 
children from the Birmingham group and two from Surrey; 
thus, the sample was increased to 26 non-accidentally 
injured.children who all began treatment before the age of 
k years.
Controls
It seemed that the most reliable way to identify the 
effects of battering on the child was to compare each one 
to a non-injure’d child of the same age, sex, family back-^  
ground and nationality. Since the author planned to go to 
Birmingham to test non-accidentally injured children at the 
N.S.P.C.C. playgroup, it was decided to try to pair-match 
some of the non—injured children there with the Denver 
House sample. Attempts had been made to gather controls 
from some of the local authority nurseries in the vicinity 
of North Kensington but these had proved unsuccessful for 
a number of reasons. The most cooperative local nursery 
had allowed a majority of its children to be tested during
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there was a lot of* * red tape1 involved in getting further 
permission, while some nursery staff were not particularly 
pleased at what to them must have seemed an intrusion, ancl 
one furthermore which did not offer anything to them in 
return* Parents had to give prior permission for their 
children to be tested, which delayed the procedure, and 
even then nursery routine only allowed one child to be seen 
per day* In Birmingham, on the other hand, the local 
N.S.P.C.C. actively welcomed a chance for some of their 
children to be assessed, parents seemed to enjoy the idea 
of their child getting extra attention, while the staff 
readily accepted a fellow N.S.P.C.C. employee*
Both Birmingham and London children came from large 
urban environments, usually in the poorer areas of the 
cities, and were likely to have experienced similar living 
conditions* The playgroup catered for approximately 36 
children, most of whom attended for only two or three days 
a week, but apart from the attendance difference, the Denver 
House nursery and playgroup had very similar routines. Both 
groups of children were picked up from their homes and 
brought to the nursery or playgroup, engaged in similar 
play activities, were toileted, fed and given an afternoon 
nap and another snack, before being transported home in the 
late afternoon.
Xt was only possible to pair-match 15 out of the total 
sample of 26 at the playgroup, and one more control was 
obtained from a. London local authority day nursery. This 
gave a total of 16 matched pairs in all. It was intended 
to increase that number and to find controls for the whole
sampJLe, but; woric was curtaiiea by tne closure or Denver 
House.
Problems
Xt was hoped, and efforts were made, to test the children, 
as soon as possible after referral, but this was not always 
feasible. Unavoidable delays in testing occurred when there 
were referrals in the period after the previous psychologist 
had left and before the author was appointed. Also, some 
slight problems emerged due to the attitudes of the social 
workers towards the psychological tests. It was felt by 
some workers who had had little experience of these methods 
of investigation, that the families would see the test 
situation as a threat. They feared that if it took place 
soon after referral when they'were working hard to establish 
their client*s trust, it would possibly impede their pro­
gress in that direction. Therefore, there were often 
initially delays in testing the children, but these short­
ened or ceased altogether after the workers were assured 
that the children were always eager to participate in the 
tests, and in no case was one given if a child was anxious 
or protesting.
The overall research work of the N.S.P.C.C. was an on­
going process,. in which the author participated for a total 
of just over three years, but in the latter two years the 
location of the unit, and the emphasis of the research 
changed, partly as a result of information gathered here.
Yet the fact that this research was undertaken as a full­
time job in a small charitable unit, imposed some inavoid- 
able limitations. Test materials were restricted by finan­
cial considerations, and as previously mentioned, the re-
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research, while the sudden premature closure of* Denver 
House in October 1973> effectively ended the project* Had 
this not happened it should have been possible to increase 
the size of the sample, to follow up more children for 
retesting, and to match them with more controls. However, 
it is hoped that the effects of these limitations have been' 
reduc-ed by the use of standardized tests, which enable the 
results to be compared with established norms, and where 
this is not possible, by reference to literature which gives 
examples of similar research.
Aims
The N.S.P.C.C. had set up the Denver House Research 
Department with the stipulation that it treat and investi­
gate the*battered baby syndrome’ , and this included' research 
into the aetiology of the injury, the circumstances in which 
it occurred and the family backgrounds of those involved.
The results of this investigation were written up and 
published by Routledge and Kegan Paul 1976 in *At Risk*, in 
which a shortened version of this study appears (also 
published in * * Health Visitor1 Vol. ^-8.8, August 1 975) • * At
Risk! examines many aspects of battering but tends to focus 
on the management of cases in the social work context, and 
the rehabilitation of the parents, whereas this paper aims 
to study the children who were injured.
Zt attempts to find out as much about battered children 
as possible. As the sample was small it was decided to 
study it in great detail, so that although it was recognised 
that it may not be representative of the entire population 
of injured children, it seemed to justify the use of a
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battering and related fields. Xf any factors did seem to 
characterize this group, it vas intended that they should 
be concentrated upon in a larger sample. This method also 
seemed justified in view of the general dearth of inform-** 
ation on this group,of children, so that even though the 
developmental tests had been previously used, and were 
replicated in the present study, the use of other tests 
and methods to widen the area of information, was strongly 
indicated, frequent- observations of the childrens1 day to 
day behaviour and development seemed to promise a useful 
source of information, as did the observations of the 
mothers with their own and other children. The tests were 
intended to provide insight into the effects of battering 
on the childrens1 levels of social and intellectual develop- 
ment, their relationships within the family in which they 
suffered the trauma, and to see what progress they were able 
to make some time after their injury.
In conclusion, the developmental tests already in use 
were continued (ie. the Bayley Scales of Infant Development 
and the Stanford -Bi.net), and likewise observations for the 
compilation.of behaviour rating schedules for children and 
their mothers continued at the nursery. In addition to these 
the Family Relations Test was introduced,and so too was a 
test of verbal recognition (P.P.V.T.) as well as a semi­
structured play sequence.
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Chapter 3
The Sample
This chapter aims to list some of the descriptive 
variables of the families in this study, in order to give 
a clearer picture of the children and their backgrounds. 
Thus, it includes age, sex, injury, parental ages, ordinal 
position, ethnic group and nationality, and social class; 
these are all compared with the control cases where 
matching families could be obtained. There were 25 
children being treated by the-Battered Child research Team 
in the period between 1 9 7 ^ - 1 9 7 3 who fitted the criteria 
for referral (previously described in chapter 2 ), However, 
only 20 of these could be included in the present sample, 
as 2 had severe brain damage, one refused to participate, 
and 2 had moved away from the'district by the time a 
psychologist was appointed. An attempt was made to in­
crease the sample size by applying the referral criteria 
to children attending a N.S.P.C.C. Playgroup in Birmingham 
and to a few families being treated by the D.H.S.S, in 
Surrey, Four children were included from the former and 
two from the Surrey group; this makes a total of 26 non- 
accidentally injured children.
The sample is a complicated one as not all children 
were available for each test, so the following description 
.will include the overall sample of 26 at the time of their 
referral, followed by 16 of that number vho could be pair-
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each test itself is reported in later chapters, a brief 
summary of the children in its subsample will be provided.
Table 1 Age on Referral x Sex
Months M F Total #
0-6 1 3 4 15
7-12 7 1 8 31
13-18 1 1 2 7
19-24 2 0 2 7
25-30 0 1 1 4
31-36 1 2 3 12
37-42 2 1 3 12
43-48 1 2 3 12
# &  Totals 15(58$) 11(42#) 26 100#
X2 = 6.6, DF=3 (not sig. ) P:>*0 5 < ’. 1
Age
It can be seen from table 1 that the age range is from 
1 month to 4 years, and the greatest number of referrals 
were under the age of 12 months: 12 out of 2 6 or 46# of
the total number. Although table 1 reveals no significant 
difference in age and sex, it reflects the trend that younger 
children are more at risk of being injured than older ones, 
a finding borne out by Skinner and Castle (1 9 6 9 )* The 
N.S.P.C.C. Registers of non-accidental injury for 1974^^ 
showed that 33# or 41 out of 124 cases, were under the age
(2 )of 1 year, whilst the 1975 records give a total of 122
out of 349* or 35#. The national distribution from the
O.P.C.S. 1975 shows that 641.3 thousand children were under 
a year old, or
1) N.S.P.C.C. Register 1974, covering Metropolitan areas 
of Manchester for 1973 and 1974, and Leeds 1974.
2) N.S.P.C.C. Research In Press, covering the Manchester 
and Leeds areas for 1975«
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present figures of b6c/o are high by national or N.S.P.C.C. 
standards.
It may be that the younger child is more physically 
vulnerable, as S.Smith (1975) found that the younger 
children in his study had more serious injuries and were 
more likely to be hospitalized. In his sample of 135 
children 82^ or 110 were under two years, and a high 
proportion had been previously battered. It seems that 
babies and very young children present more difficulties 
to parents in that while they are very demanding their 
needs are not always obvious or easily satisfied, and 
this can prove a great source of parental frustration. 
Persistent crying was found by Hyman (1977c) to be the 
most frequent irritant prior to battering.
Sex
Table 1 shows that 15 of the referrals (5 8 0^) were boys 
and 11 were girls. This reflects a slight trend noticed 
by Skinner and Castle (19^9) of more boys being injured 
than girls. Likewise, the 197^ N.S.P.C.C. Register re­
corded 67 malejinjuries and 56 female, while the 1975 
figures showed 201 boys and 146 girls under the age of 4 
years. Table 2 indicates that a fair proportion of the 
boys in the present study were both under a year old and 
seriously injured; the possible causes of this are dis­
cussed below in some detail.
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Table 2 Age on Referral x Sex x Injury
Age in 
months
Fractured
Skull
Other
Fractures
Fractures 
& Bruising
Bruising Burns Other Total 
Inj.
C-T
0 - 6 1 (M) 3 (F) 4 15
7 - 1 2 2 (M) 2 (M&F) 1 (M) 2 (M) 1 (M) 8 31
cont.
vomit.
1 3 - 1 8 2 (M&F) 2 7
19-2*4 1 (M) 1 (M) 2 7
25-30 1 (F) 1 4
31-36 1 (F) 1 (F) 1 (M) 3 12
con­
37-42 3 (2M cuss
1F) 3 12
43-48 1 (F) 2 (M,F) 3 12
Totals
& c/c 2 (Til) 3 (125/) 3 (1250 14 ( 55/0 2 (7c/c) 2 (7#) 26 100
Sex 2 M 2M, 1F 2M, IF 8F, 6M 1M , 1F 2M
In,jury x Age x Sex
For this purpose fractures are classified as serious and 
other injuries such as bruising and burns (the latter were 
superficial and not extensive) are regarded as moderate. 
Given that classification it can be seen from table 2 that 
8 of the 26 children were seriously injured, or 3 1/c of the 
total sample. Of this subsample of 8 , 6 were boys and 2 
were girls, and likewise 6 out of the 8 were under the age 
of 12 months. The finding on age is consistent with the 
larger number of referrals in the under 12 months groups, 
and it seems that not only are younger children more likely 
to get injured than older children, but the injury is also 
more likely to be serious.
This has been noted in other studies (e.g. S.Smith 1975? 
Skinner and Castle 19^9» Castle and Kerr 1972) and in the 
N.S.P.C.C. Register studies of 1974 and 1975* I*1 the former
there were 20 out of 123 or 16c/o of the total who were
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11°/0 between 1 and 2 years who were seriously injured* The 
1975 figures show that there were 6 fatalities under 1 year 
old (2c/o) as well as 50 (1^.3^) serious injuries, so that 
almost half the sample of infants under 12 months who were 
reported to the N.S.P.C.C. Registers that year, were 
seriously or fatally injured.
It can be seen in table 1 that 75% of t&e under .12 months 
group were boys, therefore, the 5 boys seriously injured in 
that age group may simply reflect the overall referral 
pattern. However, it does seem that boys are slightly more 
likely to be seriously injured than girls, for in the 197^ 
N.S.P.C.C. Register study 28 (or 23fc) boys were seriously 
injured, while 20 (or 16°/o) girls were. The 1975 study showed 
that in the 0 - 6 month group girls and boys were equally likely 
to be fatally or seriously injured, while in the 6 - 1 2 month 
and 1—2 year categories boys were more likely (h&°/o V, 30°/o, 
and 23# V. 9A?o).
Moss (1 9 6 7) observed a sample of 30 babies in their first 
3 months of life; this included a set of 3 observations in 
the first month' and 3 more at 3 months, and he noted several 
sex differences that persisted over the entire period* Male 
babies tended to cry more,-were more irritable, were awake 
more and generally fussed, more than girls. During the first 
observations mothers spent more time handling the boys, but 
by 3 months they were spending less time with the irritable 
boys and relatively more time with the girls, who were more 
uniformly responsive and quietened by maternal handling. He 
suggests that inconsolable states in males are not uncommon 
and that they may indicate less well organized physiological 
reactions which make them unable to cope with some adverse
situations* Girls seemed relatively more eiixcient in 
their functioning, and this enabled them to respond more 
favourably to maternal handling*
These findings may help to explain why more boys than 
girls are injured in genera-l, and in particular why very 
young boys (i.e* under 12 months) are more likely to be 
injured than girls* The demands of an inconsolable baby 
who may be awake a lot, irritable and fussy, tend to 
generate frustration and hostility, which in turn can lead 
to a severe physical attack*
Xt can be seen also from table 2 that 18 of the re­
ferrals, or 6$°/bf comprising 9 girls and 9 boys, sustained 
moderate injuries in the form of bruising, bums, con­
cussion and vomiting associated with a blow* Fiftyfive 
percent had bruising only, which is similar to Hyman*s 
(I9 7 7h & 1 9 7 7c) findings that bruising, especially facial 
bruising, is most typical of non-accidental injury in 
general* Six of the 18 children were under the age of 12 
months and 12 were between 13 months and h years; this 
trend is in agreement with the two Register studies which 
show that as a child gets older serious injuries decrease 
and moderate injuries increase.
Ordinal Position
Ord.Pos* . Totals %
1/1 10 38
1/2 6 23
2/2 6 23
2/3 3 12
3/3 1 k
26 100
6 3
By far the greatest number of referrals (10 out of 26) 
were the first children in the family. The next two largest 
groups were the first of two children or the second of two 
children, while 3 were the second of 3 siblings, and one 
was the third of three siblings. The 197^ - and 1975 
N.S.P.C.C. Register figures are alike in that they show 
injuries of bb .bfi and 46.1?c respectively to first born, 
and 2 9 .1/& to second children, 12.0% and 13*8^ to 
third children and 1 3.7 ^ ^  11,o^for -^th and later born 
children. They are rather similar to the national inci­
dence for ordinal positions derived from family size data 
in Household Survey (DHSS 1977) which gives figures from 
first to fourth and later,of: b9D/of 31 ft, 12,5/o and 7.5/^ *
When the present figures are condensed to equivalent com­
parisons, i.e. 61 °/o first born.f 35°/c second and bc/o third, 
it shows a much higher percentage of first born injured 
children, a similar percentage of second children, fewer 
third children and none later than that. This is similar 
to the sample in fAt Risk1 where 60^ c of the total were 
first children,5 2bc/c were second, 8^ were third and bc/a 
were bth and 5th each; Skinner and Castle (1969) found 
that 68^0 of all the families whose data could be fully 
analysed were ones in which the first child was injured. 
Thus, it seems that the childrenmost likely to sustain 
non-accidental injury are first or second born with one 
or no siblings, and the often held popular belief that it 
is children of large families, and consequently harrassed 
parents, who are injured, seems an erroneous one.
6b
Age in Years 1 6 - 2 0 2 1 - 2 5 2 6 - 3 0 Over 30 Totals
Mothers 4(1 750 17(715») 2 (85c) 1 (MO 24
Fathers 1 (5°/°) 1 0(5056) 6 (3 0 5 0 3 (1550 20
N = 24 mothers, there were 2 sets of siblings 
N =s 20 fathers, 2 sets of siblings and 4 children without
fathers.
Tabled shows that most of the mothers were between 21 and 
2 5 * 2 were between 26 and 30 and one was over 3 0> while 4 
were under 20. The mode, median and mean ages were 23, 24 
and 23 years 3 months. The average age of mothers of 
abused children in the 1974 Register was 23 years 8 months, 
and the mean, mode and median age of the mothers in the 
rAt Risk* sample was 25# The median age of mothers with 
a dependant child under 5 years of age is 28 years (DHSS, 
1 9 7 3)9 so the present sample of mothers may be a little 
younger than the national average,: Other studies which
suggest that battering mothers may be slightly younger 
than other mothers, are Smith et al (1973); Hyman (1975) 
found that mothers and fathers of non-accidentally injured 
infants tended to be younger than parents of accidentally 
injured infants of the same age, while Castle and Kerr 
(1 9 7 2) found that 2 5 . 5 2 fc of their sample of 286 mothers 
were between the ages 16 and 2 0 .
From table 4 it can be seen that a majority of the 
fathers were between the ages of 21 and 3 0 > 3 were over 
30, and one was under 20. Their mode, median and mean age 
was 2 6 , 26 and 2 7 , which is slightly younger than the 
average of 27 years 9 months for fathers in the 1974 
Register, while Castle and Kerr (1972) found that 14°/o of 
their fathers were under the age of 20 at the time of 
battering.
XcXOJLe J i/iass jq i\aT;ionain;y
a 3- b 5 Totals >
British X a b 6 b 17 71
Irish 2 1 3 13
W .Indian 1 1 2 8
Anglo/lndian J 1 b
Hungarian 1 1 b
Totals 1 3 ' b 9 7 2b
13 17 37 29 100
Class and Nationality
Class in the above table is based on the Registrar 
Generali classification, Xt can be seen that there were 
no referrals from class- 1^ . the majority were from
class b (37°/°) f 29c/o were from class 5* and 3 ^  from the 
combined class 3* While it has been noted (Kempe 1973* 
Steele and Pollock 1 9 6 8) that battering occurs in all 
classes, many English studies (e.g. S.Smith 1973?:Skinner 
and Castle 1969* N,S,P.C,C, Register studies for 197^ - and 
1 9 7 5, The N.S.P.C.C. Battered Child Research Team 1976) 
show that most referrals come from classes 3 fb and 5 * It 
may be that only people from these classes are referred to 
a large agency such as the N.S.P.C.C., but these people 
are the ones most likely to“suffer socially in the areas 
of housing, finance and employment- and so be the victims 
of increased stress, which can lead to battering.
The sample from ’At Risk1 from which all but 6 of the 
present children were drawn, showed that in socio-economic 
terms the referred families were not statistically different 
from the local population.
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which does not seem exceptional since the catchment areas were 
predominantly British, with, a; small percentage of immigrants . 
These immigrants are represented by the remaining families of 
whom 13$ were Irish, 8$ West Indian, hrfo each Hungarian and 
Anglo-Indian*
Summary
In conclusion it seems that the sample of* children 
observed in the present study is in many ways similar to 
those of other research. They are frequently under one 
year old, and when in. this age group, they are rather more 
likely to be boys and more seriously injured; if they were 
from 13 months to 4 years the injuries were more likely to 
be moderate. They may be difficult babies who cry a lot, 
for Hyman (1977c) found that persistent crying was one of 
the most frequently reported irritants prior to battering. 
Regardless of their difficulty, Newsons (1976) found that 
for the present social class (i.e. 3, A, 5) boys were 
significantly more likely to be physically punished than 
girls. The children mostly came from small sized families 
and had either hone or one sibling and rather young parents. 
This result is replicated elsewhere, but there are other 
studies which report parents of average age with large 
closer-spaced families (Rose 197^, Elmer 1971, Hyman 1977c).
Xt may be that this description is an extension of the 
youthful parents who are seen in this sample with one or 
two children who then go on to have more children close a 
together, for it has been noted that if a child is injured 
there is a great risk that siblings will also be battered 
(Skinner and fiastle 1969, Kempe 1973, Steele and Pollock 
1 9 6 8).
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larger families who are receiving assistance earlier on in 
their existence. Likewise, there are conflicting reports on 
social class, and. Hyman (l977h) found that the higher the 
families were on the social class scale the greater degree 
of personal pathology associated with the injury, whereas 
the lower classes represented in this study, were more 
likely to be affected by additional pressures such as 
housing, finance and employment.
Table 6 
Name ___
1jThomas L
2)Patrick
3) Barry R
4)John C
5)David 2
6)Alan M
7)Collette D
8)Lorraine B
9)Lorraine D 
10)Theresa M 
11') Sandra F
12)Selina
13)Danny S
14)John A
■ 1'5)Dennis R
1 6) Marik H
1 7)Sonia T 
T8)Jacqui
19)Lisa A
20)Julie A
21)John S
22)Patrick P
23)Darren S
24)Karlton B
2 5 )Roy P
26)Richard H
2 7 )Samantha B
28)Theresa C
2 9 )Donna
30)Jeanette C
31) Sue II
32)Sara h_____
Controls
Age(mnths) Sex Ord.Pos. Class Nat. Ages M F
63 M 3/3 5 Irish. B C
57 M 2/4 5 Irish ?C ?C
44 . M 2/2 4 Bth C C
48 M 2 / 3 5 Bth B B
46 M 1/1 5 Hung A —
43 M 1 / 2 4 Bth B C
42 P 2 / 3 4 Irish B B
45 F 2 / 3 4 Bth B ?C
42 F 2 / 3 4 Irish B B
46 F 1/2 5 Bth B ?B
48 F 1/1 4 Irish B - -
50 F 2/3 5 Bth C —
52 M 2/2 5 Bth B B
55 M 1/2 4 Bth B ?B
31 M 1/1 4 Bth C D
32 M 2/2 5 Bth B ?C
5.6. F 1/2 4 W.Ind B —
50 F 1/1 3- « B —
36 F 1/1 3- Bth A C
35 F 2/2 4 Bth B ?B
.43 M 2/2 3- Bth A C
49 M 2/4 4 Bth ? 9
58 M 1 / 2 3- Bth A C
58 M 1 / 2 4 Bth B -
44 M 1 / 2 4 Bth B B
47 M 1 /2 4 Bth B ?C
30 F ■1/2 5 Bth A B
26 F 2 / 3 4 Bth B C
50 F 1/2 4 Bth B C
53 F 1/3 4 Bth B C
54 F 1/1 3+ Bth D D
55 F 1/1 3+ Bth C ?C
.ssif ied: A B C D
1 6 - 2 0 2 1 - 2 5 26 1 LO O yrs
Parental Ages
& Over
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even numbers,
Mann-Whitneyu Test for children* s ages (corrected for 
ties) P = *3015 i.e* there is no significant difference in 
ages between injured children and their controls.
Controls
The task of obtaining controls for research is rarely 
simple. The more precisely one wishes to match, the greater 
the number of variables involved, and therefore, the chances 
of being able to pair each one decrease. However, an attempt 
was made to be-as accurate as possible, and variables were 
matched in descending order of importance, ranging from the 
personal characteristics of the child to the social situation 
of the family. Out of the whole sample of 26 children des­
cribed above only 16 could be pair—matched on the variables 
of age, sex, ordinal position, nationality, parental ages 
and social class. The controls for the most part came from 
a N.S.P.C.C. Playgroup in Birmingham and one came from a 
London Local Authority day nursery. The Birmingham children 
were in the playgroup for various reasons such as parental 
neglect (which was mild in all cases), poor housing or 
their parents were, unable to cope with a young child due to 
physical or mental ill health.
The 16 children receiving treatment were matched with 
controls some time after referral so that the ages in table 
6 are not the same as those in table 1.
It can be seen from table 6 that all children were 
matched for sex, and most could be matched fairly accurately 
fox-’ age, usually to within 3 months. Three pairs had a 
larger gap than that — Sonia and Thomas had controls 6 months 
younger, and John S had a control 6 months older; however,
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this difference matters less than it would with very young 
children* All nationalities except 4 could be matched, but 
only British children could be found to pair with 3 Irish 
children and one whose mother is Hungarian (although the 
latter has lived in England since her early school days 
and speaks fluent English).
The ordinal position of the child and class of parents 
were harder to match than the variables of age and sex and 
were considered less important, so that the control was
 usually accepted if the main variables coincided fairly
accurately. Even so, 9 of the abused children could be 
matched on the position in the family but not on the number 
of siblings; they were all matched to within a difference 
of one sibling-except for John S whose control had 2 more 
siblings. There is not a wide discrepancy in class, which 
is never more than one removed, but this is inclined to be 
less accurate, as the information on the control families 
was not as well documented as that of the families in 
treatment. The ages of the control parents too were not 
absolutely accurate as in some cases it relied on the 
social workers’ estimate of age, and therefore the matching 
is only approximate. In one case a child__in a one parent 
family could only be-matched with a child living with both 
natural parents and one control for a two parent family had 
only one parent.
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Test Materials 
The tests used in this study and described below in­
clude the Stanford—Binet Form L-M, the Bayley Scales of 
Infant Development, the Peabody Picture Vocabulary Test 
and the Bene, Anthony Family Relations Test.
The Stanford-Binet Form L-M
This is a test of intellectual ability for children 
over 2 years of age. It comprises subtests of analogies, 
opposites, Comprehension, vocabulary, similarities and 
-differences, verbal and pictorial completions, absurdi­
ties, drawing designs and memory recall for meaningful 
material and digits. The subtests are arranged in age 
groups, beginning with those which the average 2 year old 
can do successfully, then progressing in 6 monthly inter­
vals until the 5 year old level, after which they progress 
at yearly intervals. The test has been standardized and 
the distribution follows the normal curve giving a mean 
I.Q. of 100 and a standard deviation of 16 . It is there­
fore possible to assume what percentage of the population 
will gain low, average and high scores, and that informa­
tion gives an indication of the child* s abilities in re­
lation to what one would expect from the population at 
large. The raw scores are given in terms of the child*s 
mental age, and these are compared to his chronological 
age and converted into the standard form described above
by the use of specially devised tables. Thus, a child*s
I.Q. score indicates the same relative ability at different 
ages; his I.Q. remains the same from one age to another 
unless there is a change in ability level,, while a given 
change in I.Q.
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regardless of the ability level of the child*
Validity
The 1937 Stanford-Binet test on which.the 1960 revi­
sion was based, consisted of two forms - the L and M forms. 
The items in these forms were selected on passing 3 crit­
eria : first, they correlated well with the accepted 
criteria of intelligence; second, because.an experimental 
tryout had shown a rapid increase in percentages of children 
passing of a known mental age (or chronological age in the 
case of pre-school children); third, because it correspond­
ed to the critical ratio of the difference between mean 
mental ages of subjects passing the item and those failing 
it*
S t andardizati on
The standardization of the test forms L and M involved 
3184 subjects, including approximately 100 children at each 
half year interval from 1-jjr to 54" years, who covered a wide 
geographical area. However, it was found that there was a 
slight preponderance of urban and higher socio-economic 
groups in the sample, so the scales were adjusted to com­
pensate for this* These people were given both forms of 
the test about a week apart and a high degree of relation­
ship was found, which proved more reliable for older than 
younger children and for lower rather than higher I.Q1s.
The reliability coefficients between the two forms for 
children at ages 2y to 5t years old (that covers the 
children in this study) range from .83 for I,Qfs 140~149, 
to *91 for scores between 60 and 90 (Terman and Merrill
1 9 6 1).
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The i960 revision and updating of the Stanford-Binet 
test did not involve a restandar.dizationjit combined, some 
of the subtests from both forms L and M into a single form 
test. The. most discriminating items were chosen on the 
basis of records of tests administered on UU98 subjects 
between 1950 and 193^ -* Criteria for selection were 1) 
increase in percentage passing with age., 2) validity 
determined by biserial correlation of item with the total 
score. The mean correlation of the latter in the i9 60  
preschool ages 2-6 is .6 1 , and the range is ,55 to .77 
(Terman and Merrill 19 6 1 ). The average predictive value of 
a test, designated by its biserial correlation with a re­
test 10 years later was .52 (Terman and Merrill 19 6 1 ) J 
however, verbal items at the 3 year old level predict 
adult X.Q’s with a correlation of ,70 (Cronbach 1970), but 
■prediction is impaired by the inclusion of items that make 
little or no use of concepts, Children originally tested 
at ages 2-5y on the 1937 standardization showed that their 
initial scores, correlated . 6 5 with a 10 year retest and .59 
after 2p years,, while the correlations between the 2 re­
tests was .8 5 . (Anastasl, 197^, P 206). Retest correla­
tions are higher with tests given closer together and are 
also higher with older children and adults. Additional 
retest evidence that the StanfoI'd-Binet maintains a high 
reliability is that the biserial correlations of results 
from Form L and Form M remain high, therefore, the re­
liability of the i960 Form L—M is increased because of 
high biserial correlations between individual subtests and 
the total score. Statistical reliability is also gauged by
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on average score, and this is 5 I.Q. points. Thus, the 
chances are about 2:1 that a child*s true score differs 
by 5 points or less from the obtained score on a single 
test, and 99s1 that it varies by more than 13 points 
(Anastasi, 1972, P 202)
The Bayley Scales of Infant Development
These scales are designed to assess the developmental 
level of a child for the first 2-g- years of his life* They 
provide standardized scores with a mean I.Q. of 100 and a 
-standard deviation of 1 6, and the raw scores are convert­
ed by tables with reference to the relationship between 
mental and chronological age. However, for children in 
this age group physical development is extremely important, 
so the test is divided into a mental scale and a motor 
scale which are administered separately, although there is 
some overlap. The latter begins with observations of 
reflex actions in young babies, then looks at postural 
development, sitting and. crawling, manual dexterity, walk­
ing and general agility of movement. The mental scale 
requires observations of very young babies to note such 
things as eye coordination while looking at objects, 
response to sounds, awareness of a strangejr _and a strange 
situation, smiling responses and manipulative abilities.
It continues to examine typical age related activities 
including more sophisticated manipulative skills, verbal 
development, understanding and carrying out simple re­
quests, knowledge of parts of the body, recognition of 
pictures and the ability to build with blocks and to 
complete form-boards. Both the mental and motor scales
but there is a positive correlation, usually of . 5 0  to 
. 6 0 (Bayley 19^9) between the scales in the first year of 
life.
Standardization and Validity
The first Bayley Scales of Infant Development drew 
items from existing scales in use in the U.S.A., but they 
were revised and expanded in 1 9 5 8 - 6 0 to include more 
research-based information and a large standardization 
sample* Tests were given to a selected representative 
sample of 1 26 2 normal infants, with 8 3 - 9 5 children at 
each of 1b ages: 2,3,4,5,6,8,10,12,15,18,21,24,27 and 30 
months. The sample was chosen to conform to the U.S. 
census in distribution of such variables as sex, colour, 
education of parents, socio-economic levels and urban and 
rural origins. However, although it varied slightly from 
the census figures it was felt that the differences were 
not of great consequence as Bayley (1 9 6 5) found in a study 
of 1,400 infants that the effects of demographic and socio­
economic variables were not significant, nor were sex, 
birth order, * geographical location or parents' education. 
The only consistent significant difference was a tendency 
for Negro children of 3-^ months, to score slightly higher 
on the Motor Scale. For children under 2 months the items 
were tested on a small group of babies, so that the results 
are regarded as suggestive rather than exact.
Reliability
The reliability was tested using the split half tech­
nique and reliability coefficients for each of the 14 age 
groupings on the Mental Scale range from ,81 to .93* with
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reliability coefficients are lower and range from .68 to 
.92 with a median value of .84 (Bayley, 1 9 6 9)* The 
standard errors of measurement give statistical informa­
tion about the reliability in that it estimates the . 
theoretical outcome of a large number of tests being given 
to a child, and in this distribution f of his scores would • 
fall within the range of one SEm on either side of his time 
score. The SEm for the Mental Scale ranges from 4,2 to 6.9 
score points, while the Motor Scale ranges from 4.6 to 9.0 
points (Bayley 1969)* This is also meant to remind the 
tester that the score obtained is not absolute, but that 
it can fall within the limits of the SEm.
The correlations between the Mental and Motor Scales 
range from .18 to .75 with a median of *46 (Bayley 1 9 6 9)* 
but there is a tendency for them to decrease with age, 
which probably highlights an emerging difference between 
the two aspects of development. The Bayley Mental Scales 
and the Binet I.Q. test were given to a sample of 350 
children whose ages ranged from 24 to 30 months and the 
results showed very similar means for both tests, and the 
correlations between them were .53> •64, .47 (Bayley 19 6 9 ) •
The reliability of the Scales on tester - observer 
and test-retest is based on a sample of 90 infants who were 
administered the 1958—60 version of the Scales (which is 
very similar to the present scale). The tester—observer 
reliability percentage for the Mental Scale was 8 9 •4 with 
a S,D, of 7*1 t anc* for the Motor Scale it was 93*4 with a 
S.D of 3.2. Twentyeight of these infants were retested a 
week later and the retest percentage agreement for the 
Mental Scale was 76.4, S.D. 13*7* and the Motor Scale
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It was found that the items with greatest overall relia­
bility on the Mental Scale were those dealing with object-* 
orientated behaviour, while those on the Motor Scale were 
ones noting independent control of head and trunk, and 
limbs. Items of social and interpersonal nature were less 
reliable*
The Peabody Picture Vocabulary Test
.This is designed to test the word recognition of 
children over 2 years of age. It comprises two forms A 
and B, which contain a graduated series of 150 plates, 
each containing four pictures, and the examiner provides 
the stimulus verbally, e.g. ‘point to cup*, and the child 
then indicates the picture on the plate which best ill­
ustrates the stimulus word. It has been standardized with 
a mean I.Q. of 100, and a standard deviation of 15? but 
scores were only extended out 3. standard deviations and 
therefore they range approximately between 55 and 145* For 
scores which fall outside these limits there is a specially 
devised set of extrapolated tables, but examiners are urged 
to use these‘estimates with a degree of caution. 
Standardization
The P.P.Y.T. was standardized on 4,012^ children, with 
668 under the age of 5 years. All subjects were given both 
forms A and B and alternate form reliability was calculated 
using a Pearson product-moment correlation on the raw scores 
of both forms, and correlations ranged from . 6 7 to .84. The 
correlations for the age group studied here range from * 7 2  
to .81 (Dunn, 19&5)®
Standard errors of measurement for standard I.Q‘s were
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that ranged from 6,00 to 8 .6 1 , with a median of 7.20 (Dunn, 
1965)« Dunn (P.3 2 ) quotes various studies using the 
P.P.V.T. on special groups of children, including deaf, 
emotionally disturbed and retardates as well as regular 
class-room subjects, and he claims that the "coefficients 
of equivalence and temporal stability appear to be satis­
factory for both average children, and for those who have 
one of a number of disabilities".
Validity -
The content validity was built into the test when it 
was decided only to include words which could be depicted 
by a picture; a good cross-section of words in common 
usage was obtained and unbiased items were carefully 
chosen. Construct validity is sufficient if one only 
wishes to use the test as a simple measure of vocabular}r 
identification, but if inference is -made as to overall 
ability or scholastic predictions, evidence for rational 
validity must be sought. Terman and Merril (i9 6 0 , P 53) 
found that memory and verbal items were the best predictors 
in pre—school tests, and they correlated more highly (i.e. 
above .5 2 ) with general I.Q. scores 10 years later, than 
did other items. ¥echsler (19^9, P.TO) found that voca­
bulary subtest scores correlate.more with full I.Q. scores 
than other tests; but it must be remembered that the P;P.V.T. 
requires only word Identification, not the actual use of 
words. However, in the present situation this is one of 
the P.P.V.T’s main advantages in that it can be admini­
stered to deprived children, and they only have to react 
to, and identify words, rather than to be proficient in 
the use of language,, and therefore, they are not heavily
78
validity was ensured in the test composition by using 
items that yielded a steep, linear growth curve, and the 
percentage of subjects passing those items increased! from 
one age to the next.
Reliability
The P.P.V.T. mental age scores have correlated with 
the i960 Stanford-Binet mental age scores from .82 to .86 
with a median of * 8 3 (Dunn, 1 9 6 5)* There are also similar 
correlations reported for Wechsler tests, and correlations 
are high for othen tests measuring verbal ability. The 
correlations with current scholastic achievement assessed 
using various tests tend to be . 1 3 points behind Binet and 
.10 points below Wechsler scores (Dunn, 1 9 6 5)* However, 
this is to be expected since the P.P.V.T. deals with a 
narrower sample of intellectual functioning, but it corre­
lates well with language arts, social studies and mathe­
matical achievements.
The Family Relations Test
This test can only be administered to children over 2 
years and set's but to explore the child’s emotional rela­
tionships within his family. The test is administered in 
a play situation to allow for greater spontaneous express­
ion of the child’s feelings towards various members of his 
family, and his estimate of their reciprocal regard for 
him. The test materials consist of 20 cardboard figures 
representing people of various ages, shapes and sizes, 
sufficiently stereotyped to stand for members of any 
child’s family, yet ambiguous enough to become, under 
suggestion, specific family members. They range from a
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baby to grandparents, so the child is encouraged to choose 
and * set up* his family. He is then given a series of 
cards of pre-selected emotional attitudes which he distri­
butes to the appropriate family member in each case, and 
if no member is chosen he can place the card into a ’nobody* 
which is included for that purpose.
These cards are divided into 5 main categories:
1) Positive feelings coming from the child (e.g. who does 
N .... like to play with?)
2) Negative feelings coming from the child (e.g. who would 
N...» like to send away?)
3) Positive feelings going towards the child (e.g. who
likes to give---N-.... • a hug? )
4) Negative feelings going towards the child (e.g. who
says N.... is naughty?)
5) Dependency feelings of the child (e.g. who helps N... . 
to get dressed?)
This allows the data to be analysed 8 ways - the total 
involvement (which includes allthe above 5 categories) 
the above 5 separately, the total of the negatives and the 
total of the positives.
The Family Relations Test attempts to help a child 
express emotional attitudes towards family members which he 
may find hard to verbalize. It is his perceptions which are 
important, rather than any objective assessment of his family 
situation, since it is presumably his perception of events 
and people which shape his behaviour.
Va-lidity
The validity of this test relies mostly on information 
gathered in clinical settings, since it is under these cir­
cumstances it is most frequently used. The validation
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years, most were from working class or lower middle class 
families in south, east London, and their I.Q1 s ranged from 
67 to 144 with a mean of 98 and SD. of 16 . The test was 
administered to one group of children on their first visit 
to the clinic and their test results were compared with 
case material from psychiatrists and psychiatric social 
workers a year later* A second group of children were out 
patients who were given the test and their results were 
compared with information from a questionnaire filled in by 
— their mothers.
The test results of the first group included 10 
children whose fathers had been described as punitive, 
cruel, unpleasant and nagging, and who disliked and ridi­
culed them. Xt was found that 2 children felt ambivalent 
towards their fathers and 8 felt wholly negative towards 
them. Sixteen test records were studied in relation to how 
the children felt towards their mothers, approximately half 
of whom seemed to normally accept the child, the remainder 
were described as covert, over-compensating and rejecting. 
The results showed that the first group showed predominantly 
positive feelings, and one ambivalent feeling, while the 
latter showed one positive, 4 ambivalent and 2 negative 
feelings, a difference which was significant at the . 0 5  
level (Bene and Anthony, 1957)* Information from parents 
on sibling relationships was found to agree with test 
results in 6kfo of responses, while sibling jealousy was also 
reflected in the test.
The second group of children had their test results 
assessed by a psychologist who did not know them, and who 
then compared the results with their mothers' questionnaire
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poor agreement, 38^ ? showed fair agreement and 4-7/? showed 
good agreement.
Reliability
In order to assess the reliability of the test a form 
of split-half method was used giving 34 positive items, 34 
negative items and 18 items relating to over-protectiveness . 
and over-indulgence. Reliabilities were computed for each 
member of the family where the items allocated were larger 
than 6, and the correlations were corrected using the 
Spearman—Brown prophecy formula. The results showed the 
positive feelings for the father correlated *79, the mother 
.79, and siblings .91* Negative feelings for the father 
correlated at .83, the mother .T8, and siblings .68, while 
the correlation for over-protection was .81 (Bene and 
Anthony, 1957)*
Limitations and Problems
At this point it seems necessary to point out some of 
the limitations involved in the use of tests in children's 
research* First, limits are imposed by the relative lack 
of tests for thq age group under 4 years; there are various 
cognitive tests but virtually none to provide any guide to 
the child's emotional state, while there are even fewer 
tests for infants under 2 years. Administration of tests 
is difficult with very young children : it is necessary to 
get them to relax sufficiently to provide the appropriate 
answers, yet to be interested enough in the test not to get 
bored. It is also obvious that rapport is all-important in 
this gi'oup, and even with the best relationship between 
child and tester, a child may 'perform' well on one occasion 
and virtually refuse to do anything on another, and this
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at varying rates and a developing response may be present 
one day and absent another.
Even in apparently simpler motor items an objective 
pass-or-fail scoring system can be very misleading, e.g. 
at 7 months an infant may be unable to sit alone, and,
from the state of his head and neck control, be clearly
some months away from achieving it. Or he may be on the 
verge of sitting but not quite able to manage it on the
test day in a strange situation, or he may be able to sit
-all afternoon and play freely. Thus, it is necessary for 
the examiner to note observations such as these in order 
to supplement the results themselves, as well as taking 
careful account of the child1s family background.
Frequently when careful statistics have been applied 
to comparisons of repeated test scores on infants and very 
young children, the correlations between the tests separat­
ed by a year or two have been low. Scores of tests given 
a month apart are highly correlated but the larger the 
time lapse, the lower the correlations. The Berkley Growth 
Study showed scores in the first 6 months of life correla­
ted negative3-y with scores at 3 years, while the 6 month 
scores also correlated negatively with.the_parents' educa­
tional standards, and as a child gets older his scores be­
come more like his parents’ abilities and more stable.
Only '1/5 of the group.of 8 year olds in that study main­
tained their relative I.Q. status over 8 years. Thus, it 
is wrell established that I.Q* tests do not predict intelli­
gence levels on the, basis of infant test results.
One of the problems is that infants only have a small 
range of testable behaviour, and often items which turn out
current stage of development. ¥e can say a child has 
purposeful behaviour when he reaches for a ring, but if he 
succeeds he can only be credited with visual—motor coordin­
ation, because we cannot assume an intellectual process.
In the same way observations of a child who visually follows 
an object or manipulates it and has a bright socially re­
sponsive smile, does not lead one to predict later intelli­
gence levels. However, these results should be examined in 
the conceptual framework of mental development to see if 
__the3’- are required steps in the acquisition of mature in­
tellectual functioning,
Problems in the assessment of intelligence are closely 
bound to the development of intellectual functioning in 
infants. Intelligence used to be thought of as a capacity 
that each child was born with, and that increases in a 
systematic fashion as he matures. Longtitudinal studies 
have shown that intellectual growth is not constant, it is 
not a simple entity which grows throughout childhood by- 
steady accretions. There seems to be a changing pattern in 
the development Of intellectual functioning, and Bayley 
(1 9 5 5) postulates the following organizational process: the
first year is largely the sensory-motor phase, the 2nd and 
3rd years are characterized by persistence and goal-direct­
ed behaviour, while in the 4th year the child acquires the 
ability to learn and carry out abstract thinking. This is 
reflected in the factor analysis results of infant tests : 
these show several clusters of factors in the very young 
age group, which change and become more like a single 
element soon after 3 years of age. Piaget argues that 
sensory—motor development is one step in the formation of
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similarity of objects are all learned by physical contact, 
which later forms the basis of abstract symbols and 
concepts.
Intellectual growth of any given child is a result of 
varied and complex factors such as inherent capacity for 
growth, environmental conditions, encouragement, whether 
his drive is strong in intellectual thought processes or 
disturbed by other aspects of life£Environmental factors 
such as a poor emotional climate, lack of stimulation may
 cause retarded development while some studies show actual
I.Q. regression at times of ill-health or distress.
Tests are useful in studying a child’s shifts in 
status relative to the norms, and a child's characteristic 
responses to the testing1 procedure can reveal a great deal 
about the child’s normality or abnormality compared with 
children of the same age. The results can reveal the 
child’s areas of fastest and slowest development and show 
how they relate to each other, as well as providing in­
formation on areas where extra stimulation might prove 
useful. They‘are also predictive in a gross way, in that 
they indicate children who may be bright, average or dull.
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Uiiaptep D utnex1 rromiuuxtia-
) Semi-Structured Doll-Play
It seems intuitively plausible that a child’s play 
should in some way reflect his handling, and the way he has 
experienced the world, Anna Freud in her lectures on child 
psychoanalysis (19^6 ) refers to the use of a play technique 
by Melanie Klein in the treatment of her clients. She (Freud) 
points out that the toy environment is more manageable for a 
child, and he can carry out acts which remain wishes or
— fantasies in his real world. However, Klein and Freud assume 
that these play actions on the part of the child are similar 
to, or the equivalent of, free association in the psycho­
analysis of adults. Therefore actions may appear in symbolic 
form and need to be interpreted, and this must be done in the 
framework of the analytical situation, with special emphasis 
on transference, A technique of playing with toys was first 
systematized by Lowenfeld in the early 1 9 3 0,s (Bowyer, 1 9 7 0)
and it was also considered to be primarily an instrument for 
psychotherapeutic intervention, where it was used diagnosti— 
cally, and as a measure of the child’s progress. In 1935 
Buhler observed the use of the technique and prepared a 
standardized form which was used mainly for research. Since 
then there have been various attempts to study and interpret 
children’s play by using related or similar methods e,g, 
Phillips (1 9^5), Pintler( 1 9^5) ? Robinson (19^ -6), Sears (1 9^7) 
and. more recently in this country Moore and Ucko (1960,19^1)* 
Erickson (1970), noted that one child after another entered 
his standard play situation and used a few toys to ",,.let 
some disturbing fact of his life, or some life task, become 
the basis of a performance characterized by a unique style of
play activities by a retrospective view of* adults xdiose play 
constructions were done decades earlier, and he reports that 
these provided clearly condensed statements which became 
dominant themes in later life.
In the present study the doll-play situation was more 
of an intuitive choice, since there is a relative dearth of . 
tests of a non-cognitive nature for children tinder 5 years 
old, and it was felt that this kind of activity would at 
least add some sort of idiosyncratic information to the re* 
jnaining data, and give rein to free expression on the part 
of the child, and at the same time it might highlight some 
interesting differences between abused and control children. 
However, unlike most of the doll-play situations from the 
above-mentioned studies, this sequence had few toys: it had 
one soft doll about 91 long dressed in a yellow suit, and it 
made use of a smalls feeding bottle, a knife, fork, spoon and 
cup from the Stanford-Binet test. There were no financial 
provisions for doll family members, or toy household furni­
ture, nor would it have been possible to transport extra toys, 
as most of the play episodes took place away from London.
The format of the doll—play which is described below, 
was only the basis of the interaction, for if a child brought 
up other subjects and activities related to his home routine, 
these were responded to by the examiner, and they frequently 
formed the basis of child-initiated play which was allowed to 
continue until the child ceased, or a time limit was reached. 
Generally the sequence lasted approximately 10-25 minutes, 
depending on the involvement of the child.
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mother or father and that he treat the doll as himself. It 
was felt that this identification would allow for more 
freedom of expression without the conflict associated with 
trying to describe how he himself felt towards his family 
members, and it might give a more accurate view of household 
events.
Shall we call the doll N... (child’s name) and you can 
be N ’s mother/father*
Give him something to eat.
Does he like it? Does he eat it all?
    ¥hat happens if he doesn't eat his dinner?
Is he a good baby?
Does he sleep when you put him to bed?
What happens if he wakes up and cries?
Does he ever wet the bed?
¥hat do you do then?
Does he have some toys to play with?
Does he like them?
¥hat happens when he throws them around the room?
Does he go shopping with you?
Does he like that?
Do you buy him anything?
(ii) The Behaviour Rating Schedules.
The schedules were devised by the N.S.P.C.C’s previous 
Psychologist to monitor the behaviour of the children from 
the time they 'started at the nursery until they left to start 
school. It was a comprehensive list of variables which vould 
hopefully show up any atypical form of behaviour which might 
be considered abnormal or else not appropriate to the child’s 
age. They were to be filled in by the nursery staff on each 
child at regular intervals so that they would provide an on­
going record of the child’s behaviour and social progress, 
as well as to highlight any problems that might prove to be 
common to abused children. By the time the author was 
appointed they had been in use for almost a year, and on
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questioning tne nursery stair it was discovered tnai tney 
found them too long1 and time—consuming to complete. t
Therefore, the basic format was left unaltered but instead 
of blank spaces for the staff to write in numerous observa­
tions, specific alternatives were supplied on the basis of 
nursery staff suggestions and previously completed schedules. 
The staff had to then tick the appropriate alternative or 
answer ’yes’ or 'no1, but the actual content remained un­
changed .
There was a similar but less extensive schedule for the 
""“mothers, which sought individually to assess her interaction 
with her own child, other children, and adults, to note 
various characteristics, and also any change in her behaviour. 
The nursery staff regularly completed these schedules, which 
were left in their original state, as no problems had been 
found in them.
At the time of the schedule's inception it was known that 
the Denver House Nursery would only accommodate 12 children 
at most, and so the study was considered a pilot investigation. 
Thus, during this time it was intended to modify them (des­
cribed above), to develop an efficient coding system, and to 
establish the best method of analysis and presentation of 
data. It was anticipated, therefore, that-after several years 
of use, the schedules would be sufficiently developed to be 
applied to other nurseries run by the N.S.P.C.C., and that 
eventually there would be a mass of data on the children's 
and their mother's characteristics and behaviour.
89
Please observe an individual child and fill in this form when you 
feel you have seen enough of the child to answer all the questions. 
Tick appropriate description(s). For details continue on back if 
you lack space on sheet.
Date: Name:
I. VEGETATIVE FUNCTIONS
1. Eating
Eats normally at times indicated ______
Needs encouragement, prompting ■' sometimes _________
always  ___ _
Eats only when fed • sometimes ____
always ■
Will not eat at all ____
Socialization of eating habits: uses implements ■
uses hands only  ____
other ____
Needs help from an adult to eat .
Eats with minimal help ____
Does not need help to eat ~
Details of unusual eating habits or unusual behaviour related 
to eating
90
Sleeps or rests quietly at times indicated ____
Will not sleep or rest at times indicated, but wants to at 
other times ___
Extremely active; seems not to require rest ,
More active than most, requires little rest ,
Normally active, requires usual amount of rest __
Less active than most, requires a lot of rest ■
Extremely inactive^ seems to require more rest than expected
Details of unusual sleeping or resting habits, or unusual 
behaviour associated with resting or sleeping
3* Toilet 
Urination: (day)
uses toilet always
wets: on arrival
on departure 
wets: more
Defecation: (day) 
uses toilet always 
soils: on arrival
soils: more
sometimes never
sometimes
always
sometimes
always
less
during day
sometimes
always
no difference if mother 
present
less
sometimes 
during day
never
on departure
no difference if mother 
present
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behaviour associated with toilet training:
11 * emotional state
1• Level of tension
Usually inert, flaccid ____
Relaxed, but body has tone __
Some tension ____
Tension more than half the time _____
Usually tense ____
(Signs of tension: body is taut, muscles tensed, face muscles
particularly tensed, -grimacing, body somewhat stiff, quivers 
or trembles easily)
2* Amount of crying, moaning, screaming
Almost all the time . . More than half the time : Half
the time ____ ^ of the time   Only occasionally _
Nearly never ____ —
Does child seem to cry for some specific reason obvious to the 
observer, or does child seem to cry for no obvious reason? 
(Details of when and why child cries)
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j • Activity level
Stays quietly in one place .
Usually inactive, but becomes active in situations calling 
for activity o n l y ____
Moderate activity ____
Quite active, a lot of movement ______
Hyperactive, but can be quieted in situations calling for 
quiescence ___ _
Hyperactive, cannot be quieted ____
Any details about activity level
^. Emotional tone
Child seems unhappy throughout day ____
Unhappy more than half the day . , .
Unhappy about of the day ____
Moderately happy all day ___
Radiates happiness part of the day . - -,
Radiates happiness all day •
Mood swings: Does child vary greatly in level of happiness?
Does everything upset him? Or-does nothing seem to upset him? 
Details of significant mood swings, and reasons for the swings
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5• Fearfulness
Child shows evidence of being; afraid of new persons
of new objects 
of new activities
When afraid, child shows following behaviours:
cries ____
clings to adult ___
withdraws out of sight ____
runs away _____ 
watches warily _____
9k
1 * (a) Aggression
Is a child aggressive to other children? If* so, in what vay 
does he show aggression to other children, and what is the 
provoking factor?
Is child aggressive to adults? If so, in what way does he show 
aggression to adults, and what is the provoking factor?
Number of aggressive acts in the day to children
to adults
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1. (b) A^^ression shown towards child
Does this child provoke other children to be aggressive towards 
him? If so, in what ways does he provoke, and what kind of 
aggression does he receive from the other children?
Aggression shown towards child by adult. Does this child 
provoke adults to be aggressive? If so, in what ways does he 
provoke, and what kind of aggression does he receive from 
adults? (This includes verbal aggression, reprimands, etc.)
Number of provocations to children
Number of retaliations ____
Number of provocations to adults 
Number of retaliations
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a) Clinging. Amount of clinging behaviour.
Does child seek cuddling, sitting in lap, etc.:
all the time  __ more than half the time    half the time
about x of the time . only occasionally    never_;__^
Xf an adult tries to cuddle this child, does he:
always accept  __  sometimes accept __  never accept __
If child does not accept cuddling, does he push the person away 
angrily? __ _
Does this child seek cuddling with other children? If so, to 
what extent, and is it offered from the other children?
b) Seeking permission. Does child ask the permission of adults
before engaging in activities? __ _ If so, for what activities
does the child ask permission?
Does child ask permission only when he needs help? ___
Is child quite independent of adults in his activities, i.e. 
does he go about his activities without asking for permission 
or for help? Explain . . . .
3. Explorative
Is child constructively exploring his environment, or playing 
constructively:
all the time ___ more than half the time   half the
time _  less than half the time ____  about jr of the time
  very rarely ___ never ___
b 0 Reaction to child by others. By adults,
Is this your favourite child? ___  2nd favourite?    3rd?
If you wanted to adopt a child, would you accept this child?
Do you dislike the child?  _
Describe your feelings about this child
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IIIA.
IXX
VERBAL BEHAVIOUR
To what extent does this child use English speech?
Does not speak ‘ is quite silent ___.
Speaks a Tew isolated words ___
Uses pairs of words or phrases __
Speaks in groups of words or long phrases __
Can carry on a conversation  _-
Comprehensibility of speech:
Very difficult to understand .
Some difficulty in understanding this child  ___
Little difficulty ___
No difficulty ___
Do you consider this child "hard to handle"?
Extremely hard to handle ___
Quite hard to handle ___
Moderate amount of difficulty ___
Little difficulty ___
No difficulty, _
Does this child require a great: deal of time and attention?
A great deal  __ - ••
Quite a lot ___
Moderate amount  ___
Small amount ___
Very little ___
None
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iv, Any iurtner reraanss aoour m e  cniJLa
Any remarks about unusual behaviour
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PARENT RATING SCALE
Name Child*s Name •»•••••••••••«•»••••
Period of observation covered (dates) «♦ •
Does parent work full-time?
part-time? •••••»•»
not work? ..... .
Amount of time spent at nursery (describe) »•••••»••«••*••
During this time, amount of interactions at nursery: 
(State percentage of time)
With own child .♦...
With other children cJ• •••»»•• JO
With staff •••••••••, ...... °/g
S t: avs al nn ___ *___ ......
Other ...........* • * e * . « • •.
If there are interactions with the above, describe type and 
quality of interactions with;.
Own child
1 0 1
utner cnnaren
Staff
Other
Comments on observations of interaction of parent with own 
child/other child/staff outside nursery (i»e, in minibus, 
in home):
102
Your impression of the personality of the parent (tick your 
rating)
1 2 3 . 4 5 .
Warm Cold
loving unloving
happy unhappy
confident lacksconfidence
quiet outgoing
anxious calm
demands
attention
not
demanding
aggressive passive
dependent independent
friendly unfriendly
loves own 
child
does not 
love
likes other 
children
does not 
like
strict with 
own child
not
strict
upset at 
childf s 
demands
-- -
not upset
often treats 
child like 
an adult
treats child 
like a 
child
Do you find it difficult to 
change in the parents during
fill
the
this in, because 
period covered?
of a big
Yes• #  0 0  ^ NOi *
If v g s . describe change ___
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Chapter 6
Results
This chapter is presented in three main sections: 
section A deals with the characteristics of the children 
as seen by the results of the Family Relations Test, Doll 
Play technique and behaviour rating scales. Section B 
provides data derived from Psychometric Tests, including 
the Bayley Scales of* Infant Development, the Stanford Binet 
Form L-M, and the Peabody Picture. Vocabulary Test. Section 
C evaluates and summarizes all the above techniques and 
tests.
Section A
(i) The Family Relations Test '
Since child abuse is a form of family malfunction, it 
seems obvious that any research should attempt to ascertain 
how the abused child fits into his family context. It is. 
important to know who he likes and dislikes, and who he • 
perceives as liking and disliking him, and who provides for 
his needs. The Bene—Anthony Family Relations Test seemed 
the most suitable tool for this purpose : it is highl}** re­
garded for use with young children (Chazan 1970)> it does 
not rely heavily on verbal ability, and the task of * posting1 
a card to the relevant family member is easy enough for the 
younger child. The compilation of the results consists of 
the simple procedure of counting the number of cards alloca­
ted to each.family member, and this makes it an ideal re­
search instrument, for it can be directly and statistically 
compared with the control child’s allocation.
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Sample
The test is not appropriate for very young- children, 
so only 13 of the matched pairs could be included' in. this 
section. This comprised 7 boys and 6 girls and their 
controls, whose ages ranged from 3 yea.rs 6 months to 4 years 
11 months, with a mean age of 4 years 7 months, ~&eoldi(b <2 V o\ 
(1 9 7 7) had success using the test on children of average 
intelligence from the age of 42 months upwards, but she 
urges caution in the interpretation of results of children 
under 48 months. In the present sample there were 6 
children under 48 months, the youngest were experimental 
twins of 3 years 6 months, who had I.Q’s of 120 and coped 
easily, while the others were 3 years 8 months, 3 years 
9 months and two were 3 years 11 months. However, the 
examiner felt that all those children and their controls 
completed the test satisfactorily and understood what was 
required of them.
There have been sex differences reported in older’
children (Frost 1969), but it is not known if these are
present in younger children, so a chi-squared analysis of
all the boys compared with all the girls was done on the
total involvement, and it was significant at the ,001 level 
2(X =21,11, df=4), Thus, with such a pronounced sex differ­
ence it is important to see whether the effects of abuse are 
more pronounced on one sex than the other, so each category 
of analysis of experimental and control children is further 
broken down to compare experimental boys with their controls, 
and experimental girls with their controls. In all cases a 
chi-squared test was done as it makes provision for the- fact 
that not all cells must potentially have the same number of
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cards, which is important in tins instance', as many 
children did not manage to allocate all the cards* Twelve 
children placed all the cards, 6 did not place 1 , 5 did 
not place 2 , 1 did not place 7 > and 1 did-, not place 1 1, 
and his control 6 ; thus, the effect of the latter incom­
pletion is somewhat lessened by the fact that both experi­
mental and control child failed to allocate a substantial 
number of cards. Nevertheless, the experimental children 
placed 22 cards less than their controls, i«e, but of a 
possible total of 5 2 0 , they pla.ced 48$? > boys 2 5 3/2 8 0 ,
(two boys refused 7 and 1 1), and experimental girls 2 3 6/ 
240; control boys allocated 273 and girls 2 3 8 ® It was 
still felt important to include the partially completed 
tests, as the fact of incompletion itself is revealing, 
but the nature of these omissions was not seen as signi­
ficant, as the children stopped without knowing which cards 
had yet to be allocated. It is probable that those 
children who omitted more than several cards felt the 
situation was uncomfortable, whereas the one or two missed 
cards were due to restlessness or a complete disregard of 
a single item usually for no apparent reason*
Results
For the purposes of analysis, in the few instances 
where there were more than one sibling, the items were 
pooled under the single category of sibling, and the ex­
perimenter noted on examination of the raw scores, that 
this made virtually no difference to the results, in that 
so few cards were allocated to more than one sibling. The 
results are presented within the categories of total in­
volvement, which encompasses all the cards allocated to a
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person, incoming positive (positive feelings directed, at 
the child from other family members), incoming negative 
(as above, but negative), outgoing positive (feelings of 
a positive affect coming from the child tb the members of 
his family) and outgoing negative (the negative of the 
above), and feelings of dependency on the part of the 
child, and the combined positive and negative categories.
Total Involvement
2This analysis was significant, P<*001 (X = 40.1681, 
df =  4) and the totals allocated to each family member by 
experimental and control children are shown in table 1 * 
Table 1 Total Involvement
Exp. Boys Girls Control Boys Girls
Mother 115 38 77 208 100 108
Father 106 64 42 84 54 30
Self 63 32 31 65 38 27
Nobody 105 61 44 63 3b 29
Sibling 100 58 42 91 b7 44
When the total involvement of the experimental boys
was compared with that of their matched controls there •
a significant difference, P <  .001 , (X2= 37. 6 , df = 4).
¥hen a similar comparison was made between experimental 
and control girls the difference was significant, P < #0 5 ?
p
(X =r 11 .42, df = 4). Thus, it seems that the battered 
boys are more different from the controls than the girls, 
and table 1 shows that the areas of greatest differences 
are in the relationship with the mother and 'nobody*, The 
experimental boys allocated less than half as many cards 
to the mother as their pairs, while giving ‘nobody* almost 
twice as many; this trend was the same with the girls but 
to a markedly less extent. It is also interesting to note
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that tne girls generally allocated more cards to their 
mothers than the hoys, while the reverse is true., tor the 
fathers, who had most cards assigned to them by the
l
experimental boys, then control boys, experimental girls 
and least by the control girls, The category of rself1 is 
fairly similar for all groups, but the control boys gave 
themselves 6 more than the experimental boys, and 11 more 
than the control girls. The distribution of cards to 
'nobody1 indicates that control children allocated similar 
amounts of cards (i,e, boys 34, girls 2 9 ), while the ex­
perimental boys allocated the greatest number and the trend 
was the same for the girls but not so pronounced. Likewise, 
the total involvement with the siblings was highest for the 
experimental boys, followed by the control boys, and control 
girls, and least involvement was shown by the experimental 
girls. Thus, when the total involvement is examined (which 
tends to reveal the pattern of all the categories) it appears 
that while there are differences between experimental and 
control children in the allocation of cards to all family 
members and 'nobody', it seems that the greatest proportion 
of these differences is attributable to the experimental 
boys.
Incoming Positive
For the two- groups of children this analysis was not sig- 
nificant (X ” = 5»9^bS9 df = 4) and the two analyses compar­
ing the pail's separately by sex was also not significant 
(boys y? — 6 ,0 6 , girls = 4.44, df =4).
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Exp. Boys Hi r 1 s Control Boys f>i rls
Mother 20 6 14 : 3'5 16 20
Father 27 17 10 23 , 13 10
Self 15 6 9 14 - 9 5
Nobody 14 6 8 9 6 3
Siblings 22 15 : 7 21 11 10
Table § again reveals the pattern described in the
total involvement : the battered boys perceive their
mothers to be less affectionate than do the battered girls,
and both less so than their controls. The difference
between the groups* allocation of cards to the fathers is
less, but still the same sex parent appears somewhat
favoured# The experimental girls gave more positive cards
to *Nobody* than their pairs, while the experimental boys
were more positively involved with their siblings than the
other children.
Incoming Negative
This analysis was not significant for the two groups as 
2
a whole (X = 9*1724/ df = 4), neither was the comparison of
1 ■ 2
the two sets of girls (X = 6.1, df = 4), but the comparison
of the experimental and control boys was- significant, P«<*01
Incoming Negative Feelings
(X2 = 14.88, df s= 4).
Table 4
Exp. Boys Girls Control Boys |G-ir 1 s
Mother 21 8 19 48 21 27
Father 19 10 9 17 14 3
Self 5 5 0 5 3 2
Nobody 27 16 11 16 6 10
Siblings 20 11 9 16 10 6
It can be seen from table 3 that when the experimental
group is compared with, the control group the main differences 
lie in the allocation of cards to mother and nobody. However,
a Closer inspec tion ugcim snows xnai m e  -auusea ouys are' • 
largely responsible for this difference - they allocated S 
cards to their mothers while their controls: gave 21 , and 
the experimental girls showed a tendency towards this 
pattern of displacement (see discussion below), hy alloca­
ting fewer cards than their controls, but this'was not 
counterbalanced by giving considerably more cards to 
’nobody* as was the case of the experimental boys. The 
control girls allocated far fewer cards to their fathers 
than the other 3 groups, but as in the previous analyses, 
showed a far greater involvement with their mothers. The 
remaining allocations for self and siblings were not 
particularly different for all groups, but tended to be 
similar to table 8 ♦
Outgoing Positive
Outgoing Positive Feelings
Table 10 ■ &
Exp. Boys Girls Control Boys .Girls
Mother 9 2 7 33 15 18
Father 21 15 6 15 10 5
Self 19 8 11 24 12 12
Nobody 24 14 10 15 8 7
Siblings 29 15 14 16 10 6
This analysis of the two groups was significant Pc.001
2
(X = 21.1227, df = 4), the girls’ comparison was signifi—
o
cant P-C.01, (X = 1 8.0 6 5, df = 4) and likewise the' boys* 
was significant P<»01 , (X^ = .14.35, df = 4). This is the 
only analysis apart from the total involvement, where the 
difference between, the experimental and control girls 
reaches a level beyond what could reasonably be expected 
from chance factors; and it is also one of the most inform­
ative analyses as it tells whom, the child actually likes, 
rather than who she thinks likes her. Both experimental
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mother3 , the hoys-hardly any at all, .The experimental boys 
appear to like lathers and siblings most, and the experi­
mental girls jxrefer their siblings, .while 'both experimen­
tal groups still placed more outgoing feelings into ’no-, 
body* than their controls. Interestingly, all groups allo­
cated fewer cards to their parents in their positive out­
going feelings, than those they perceived to be directed 
at them from their parents in the incoming positive section. 
Generally the boys are still fairly highly involved with 
their fathers, the experimental boys more so than their 
pairs, and the girls are more involved with their mothers, 
but the difference between the experimental girls*attach­
ment to mother and father is minimal, and while their allo­
cation to father is virtually the same as their controls, 
their involvement with their mothers is less than half that 
of their controls.
Outgoing Negative
2The total analysis is significant, P<;.05, (X = 10.1456, 
df = 4), but neither of the separate analyses is significant 
- the girls (X^ = 6 .6 7 ) boys (X^ = 5 *1 9 6).
Table ll r Outgoing Negative Feeling
Exp. Bovs Girls Control Boys Girls
Mother 17 8 9 29 17 12
Father 14 8 6 16 9 7
Self 12 7 5 6 3 3
Nobody 28 13 ■ 15 16 10 6
Siblings 23 13 10 33 15 18
Again, the experimental group as a whole allocated 
fewer cards to their mothers than the controls, and corr­
espondingly more to Nobody, while the controls seemed to
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The effects of sex are not so important in looking- at 
the negative feelings of the abiised cliilclren : they both-, 
react in very similar vavs and distribute!, their cards in a 
more homogeneous fashion than in any other analysis,, and the 
control children likewise are more similar than before.
The exjoerimental boys outgoing negative and incoming 
negative feelings are very consistent for all family 
members, and they are the only subgroup to show such a 
clear relationship between their feelings and their per­
ception of the way others feel towards them.
Total Positive and Negative Feelings
The totals of the positive and negative feelings are
o
both significant, the former Pc.001, (X = 22,39^7) t Idle
latter P<*01 (X^ = 16,5"! 39* df = 4), The comparisons of
experimental and control girls for the totals of positive
2
and negative were not significant, (X = 6,95* df = 4),
(X = 5*15? df = 3)> but the same comparisons for the boys 
were significant P <,001 (X^ = 19*31 > df = 4) for the ~ 
positives, and the negatives P-<#01 (X^ = 15*295? df = 4)* 
No table has been included for these as it merely substan­
tiates what has already been shown in the previous analyses, 
but it seems to highlight again the fact that most of the 
differences found can be attributed to the discrepancy, 
between the experimental and control boys; and the girls, 
while following the same trend, do not differ from their 
controls to such a great extent.
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Dependency Needs
Table Dependency Needs
Exp . Boys Qirls Control Boys (Ehir.
Mother 42 14 28 62 • 31 31
Father 25 ■14 11 13 8 5
Self 12 6 ■ . 0 16 12 4
Nobody 12 10 2 7 4 3
Siblings 6 5 i 5 1 4
The total experimental versus control analysis was not 
significant (X = 9 .4412, df = 4). neither was the com- 
parison of experimental and control girls (X = 2 .7 8 1 , 
df £= 2 ), but the dependency allocations of experimental 
boys compared with their matched controls was significant, 
PC.01 (X2 =s 11.56, df = 3 ). Thus, the experience of
actual mothercraft was virtually the same for both groups 
of girls and control boys, but the experimental boys tended 
to depend on their fathers to the same extent as their 
mothers, and allocated under half the number of cards to 
her compared with the other 3 groups. They depended more 
on their fathers than the other groups and again felt that 
tnobody* met a lot of their requirements : over twice as 
many as the other subgroups.
Discussion
Bene and Anthony (1957) discuss the relative importance 
of family members to the child, and they produce an evenly 
stepped histogram with the mother being the most important 
member, followed by the father, siblings, other members, 
then self. This is applicable to children from 8 onwards 
(i.e. children tested on the older version of the test) and 
Frost (1 9 6 9) administered the test to 190 11 year olds and 
found that for 'normal' children t’ose patterns were largely 
followed. However, the importance of the mother should be
113
heightened in pre-school children such as in' the present 
sample, for tliey not - only .depend most on her at that age, 
but are usually spending a great-deal ; more, tirrie: with her'.- 
Therefore, the present distribution (as seen in the total 
involvement, table 1), seems all the more skewed, with 
the controls following what would be a fairly ’normal1 
pattern, with the mother being allocated by far the 
greatest proportion of the cards. Both control boys and 
girls gave a similar amount of cards to her in contrast to 
the experimental group in which the boys allocatedfewest 
cards to the mother. Although the experimental girls 
followed the expected trend they did not place such im­
portance or emphasis on the mother, and this is similar 
to Frost1s (1 9 6 9) finding in his comparison of 'normal*, 
delinquent and non-reading school children, in which the 
latter two groups retained the overall pattern, but at a 
statistically lower count.
Linton et al (1 9 6 1) reported results on the Bene— 
Anthony test for boys and girls whose mothers were classi­
fied according to their interest level : high interest or 
high average, and they found that girls of the less inter­
ested mothers were much more involved with her both posi­
tively and negatively, whereas the boys tended to suppress 
negative feelings towards her, and to over-value her in 
comparison with the father. It should be remembered that 
all those mothers were interested in their children, but 
some to a greater extent than others, so the comparison is 
more of iiiterest in describing the differing responses of 
the sexes, but even then the only similarity to the present 
sample is the tendency for boys to repress more negative
1 I k
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boys consistontlv gave less than. half the. cards to the 
mother than were allocated by the control group as a 
whole or the experimental girls. Bene and Anthony (1957) 
describe that sort of pattern as displacement, as cards 
which would normally be allocated to central figures, of 
importance went to peripheral.figures such as siblings 
and the father. This is coupled with the rather unsophis­
ticated defence mechanism which is typified by placing a 
great number of cards, particularly ones of negative 
affect, into nobody.
All children allocated fewer incoming positive feelings 
to nobody than they did incoming negs.tive or outgoing 
positive or negative, but as was always the case with the 
allocation to nobody, w5_th the exception of incoming 
positive, the experimental boys placed most cards, follow­
ed by the experimental girls*then the controls, Francis— 
¥illiams (1 9 6 8) described similar results with the Bene— 
Anthony test on institutionalized children who she felt 
denied any aggressive feelings in themselves, and denied 
that anyone could have hostile feelings towards them, and 
showed this self-defence by placing most of the negative 
cards into *nobody1. However, in the present sample 
neither the experimental boys nor the girls showed any 
idealizing tendency by only denying the negative feelings 
and over-valuing the mother, but they both had more of an 
involvement with the father, who fulfilled more of their 
dependency needs than control fathers, especially in the 
case of the experimental boys. Fathers received more 
positive cards both incoming and outgoing from the experi—
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girls, but they were allocated what is probably a more 
realistic share of the negative cards too, which may. 
indicate a less distorted relationship than -with, the 
mother#
Siblings played an important role for tire experi­
mental boys'.and to a lesser extent the experimental girls, 
for although they were allocated roughly the same amount 
of cards as the control group, it formed a greater pro­
portion of the total family involvement* The experimental 
boys allocated one and a half times more cards to their 
siblings than to their mothers, and only had a slightly 
greater involvement with their fathers* However, it is 
difficult to know if this is an artifact of the test, in 
that hards which would in normal circumstances go to the 
mother, still had to be allocated, and it was safe to 
allocate them to siblings, or whether having less of an 
involvement with the mother made them turn more to sib­
lings for support* Yet the experimental boys* dependency- 
feelings showed more sibling dependency than the experi­
mental girls and control boys, but it was not greatly 
different from the control girls* However, it does seem 
from the dependency analysis that a lot of the experi­
mental boys* needs must go unmet, for *nobody! was allo­
cated far more cards by them than any of the .other-groups* 
Burgess and Conger (1976) have made observational 
studies of the family interaction of abuse, neglect and 
normal control families, end their observations of the 
abuse versus control families is in many ways similar to, 
and may help explain the pattern presented here by the
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mo tilers' vore particularly distinctive : they directed 20*' 
fever verbal contacts to family members than control* 
mothers, and generally talked less, and allocated 1kfi less 
of their total verbal contacts to their children than 
control mothers. Abuse mothers responded positively hO'fo 
less often .than the mothers in control 'families, and their 
rate of negative contact with other family members was 5 0/* 
higher than that found for their matched controls. Abuse 
fathers, on the other hand, directed slightly more physical 
and verbal contacts to their children than did their 
■spouses, which is a reversal of the pattern found for 
control fathers. They exhibited less negative behaviour 
towards their family as a whole, and the children, than 
did their spouses, and even displayed lower rates than did 
their matched controls, . The abuse parents together directed 
25^0 fewer physical contacts of any kind to their children 
than control parents and the children themselves touched 
their pax^ents 2 7c/o less often than the control children.
They also found that older children in abuse families tended 
to respond to their mothers* poor parenting skills by be­
coming surrogate parents to their younger siblings.
It is perhaps not surprising that in the present study 
the males appear more adversely affected than the females, 
for it is generally agreed that males are more physically 
and psychologically immature and vulnerable than females, 
and are more prone to emotional disturbance and delin­
quency than femo.le.s, Hyman and Parr (1977) found in a 
video study of abused and matched control children up to 
the age of 2 years, that while the former were more upset
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stran^or and returned a little laier, the abused boys 
showed a greater level of di s tress, than' the aims eel. girls 
and were slower to recover from it. Moore and Ucko (1 9 6 1) 
found that boys who were similar to girls in 1,0, showed 
less advancement iri standards of -socialization, and this 
included more aggression, anxiety and failure to cope, 
while girls at 4 were as mature as 6 year old boys.
(ii) Semi-Structured Doll-Play
The sample is the same as that described Tor the 
Family Relations Test, and comprises 13 matched pairs, 7 
boys and 6 girls, whose ages range From 3 years 6 months to 
4 years 11 months. The sequence was recorded on tape'with 
additional notes of each child*s activities, and these were 
transcribed later, and assessments done from the transcrip­
tions. It was hoped that the play sequence might throw 
some light on 'the differences between the abused and control 
children1s backgrounds, as seen by the different ways they 
handled the doll. Likewise it was hoped, perhaps optimisti­
cally, that their reactions to the doll would vary enough to 
make it possible to distinguish one group from another, or 
else reveal srjecific responses which could be seen to 
typify the behaviour of abused children. Thus, events
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experimental and control children on each of several, 
variables.
Involvement
The foremost variable was the examiner-* s- assessment of 
the child *-s involvement with the situation and the degree 
to which he identified and actively played with the doll* 
This was made during the actual play sequence, and for 
convenience, it was-numerically rated from 1—4 : 1 = not 
involved, or only marginally so, 2 = slightly involved, .
3 = fairly involved, but not playing very actively, 4 = 
very involved, with active play, The experimental 
children were given 39 points and had 6 children who were 
considered fully involved, while the control children 
were allocated 33 points, and included 4 children who 
were gauged as having the maximum involvement.
Aggression
Physical aggression was assessed as a child actually 
smacking the doll, or banging it angrily against an object 
with an obviously aggressive intention. This variable was 
counted for both experimental and control children, and it 
was found that the experimental children had 18 such events 
distributed amongst 9 children, and the remainder showed 
no such aggression. The control children had 13 instances 
of physical aggression but it was only shown by 4 children, 
so that effectively over twice as many battered as control 
children either hit or banged the doll in play. The 
Binomial test showed that the probability of this result 
occurring by chance factors was about 13 times out of 100, 
(i.e. Pc.133), so that while it is not statistically
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abused children to be more aggressive.
Verbal aggression, as defined by actual accounts of 
smacking as opposed to any action, was mope evenly dis­
tributed between the two groups of children. Nine experi­
mental children had 33 references to a smack, and 12 
control children mentioned smacking a total of 30 limes. 
In contrast to the aggressive variables, only 4 mentions 
were ma.de of any affectionate interactions with the doll, 
and 3 of these were from experimental children, and one 
was from a control child. However, this was probably due 
to the negative bias of the questions, which focused on 
difficult or potential conflict situations, in order to 
reveal areas of stress.
Thematic Content
It was hoped that it might be possible to distinguish 
those children who had been abused by the sort of actions 
and statements made during their play. Three social 
workers who did not know any of the children involved, were 
asked to sort out all the transcriptions into battered and 
non—battered groups using any criteria. They could all 
correct^ allocate the 7 Denver House nursery children, but 
no such identification could be made accurately on the re­
maining children. This was probably due to the fact that 
as a group the Denver House children were more actively 
involved, and they all physically struck the doll at least 
once, and all mentioned smacking at least 3 times. Sixice 
there were only 13 children in both groups who physically 
struck the doll, the Denver House children formed a great 
proportion of children actively expressing aggression. In
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addition, they all Had more references to other rather" 
harsh episodes or expressions of rejection, which included: 
putting the doll in' the oven when wet, heing shut, away in, 
the bathroom or bedroom, and a baby’s face being sore 
because she was smacked. 'They also described the doll as 
not -talking to its mother because she did not like her, 
another hated the mother, and one roughly put the doll. in 
a cupboard after smacking it when it wet, while one re­
peatedly referred to his mother spending too long at the 
doctors.
It should be pointed out that the Denver House 
children were tested in a large nursery room with tables, 
chairs and beds, and so they could act out roles more 
freely than other children, who frequently had to make do 
with sitting at a desk. Most ( 5 out of 7 ) 0;^  the children 
showed the maximum involvement with the situation, so even 
in the two cases where the children were less involved (one 
was unwell and one boy did not want to play with a doll 
initially), they all expressed a lot of emotions, and 
fully entered into activities and situations with the doll.
It must be admitted that attempts at any subtle inter­
pretation of the content are beset with difficulties, for 
as Sears (1947) states "The ambiguous character of the 
children’s play can be a dangerously fertile stimulus to 
the projection of our own interpretative predilections".
For example, the following transcription from an experi­
mental child, loaded with fantasy, symbolism and trauma, 
could possibly be related back to his circumstances and 
experiences, with the aid of detailed knowledge of his 
background and certain analytical skills. Yet without
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these, attempts at interpretation -?ouia unaouttediy' be'
fraught with the shortcomings described by Sears.
Experimenter "hTiat happens, when the-.-.baby cries: a; lot
and wants to go to sleep?”t
Child "Because he naughty”
35 "¥hat happens then?”
Child "He jumps on a balloon"
E "Seally, why does lie do that?”
Child "Broke the leg"
E "T/Iio?"
Child "The monster"
E "How does he do that?"
Child "A monster from the sky"
E "Really?"
Child "He * s dead"
E "Does that baby wet the bed?"
Child "No lie ’ s dead”
E "Dead?"
Child "Yes. Look the legfs blued. Now
you*ve done it, its bleeding. Thatfs 
a baby, thatTs a baby".
Apart from this example and the Denver House children,
who were generally far more explicit and imaginative, the
other children all expressed fairly mild sentiments and
activities. Their home routines revealed little that was
outstanding or unexpected, but they tended to reflect
rather stricter attitudes than those described by Newson
and Newson (l970)> including punishment for various things
such as not eating, toilet lapses and making a mess with
toys. All but 5 the total number of children mentioned
smacking as a form of punishment, and so it seems that this
sort of discipline is very common for both groups.
Discussion
Identification
Sears (19^7) quotes a study in which a verbal suggestion
1 22
on tlie part of tiie experimenter as to tne laentincation 
of the child with the doll produced some resistance*
However, in the present sitriatioh, although several 
children seemed reluctant to participa.te, ■ it was obvious­
ly not due to any form o f active resistance, but rather to 
shyness or distraction, Moore and Ucko (19^0) found that 
children switched their .identification from one doll to 
another, sometimes to the baby, then the mother or lather, 
and they felt that even sex was no reliable' guide to 
identification. In the present study this transfer was 
often noted, and with some children sex was changed fre­
quently: sometimes the doll was referred to as ’he* then 
’she*, However, as Moore and Ucko (i9 6 0) also found, this 
rather fluid state did not seem to be a great disadvantage. 
The thematic content remained continuous as the switches 
seemed to be from parent to child, and the sequence stayed 
the same, but it was viewed from a different angle. No 
assessment could therefore be made of the child*s identi­
fication as it f'luctuatedj instead, the child's total in­
volvement was gauged, and this to some extent includes 
identification, but does not specify the person identified 
with, nor the consistency of that identification.
Involvement -
Involvement can be affected by the materials themselves. 
Phillips, reported in Sears (19^7)> found that children 
presented with realistic furniture and dolls tended to 
explore their materials more than a group of children with 
less realistic toys. The doll used in the present case was 
not particularly realistic Ioo3cing, and some children ex­
plored it before playing, and in several instances this
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seemed to be a temporary problem.. Some tried to cut its 
hair and others -wanted to know -what it was made of, and 
frequently they attempted, to take off its hat. Kowevery.
t
these activities were never seen as preventing' play, but 
merely as interrupting it.
Sears (1947) also found that sets containing fewer 
toys were less stimulating to play themes, and when only 
2 dolls were used instead of a family, there was less 
thematic content in the play. This present study only had 
one doll and a few toys borrowed from the Stanford-Binei 
test, and so possibly this affected the content.
Certainly, the Denver House children who were tested in a 
large nursery room with beds, tables and chairs, and who 
could move freely, were more expressive than the remaining 
children, Xt may be that the results suffer most from this 
lack of materials, and perha.ps with a fuller quota of dolls 
and furniture the content may have been more informative. 
Aggression
Sears (1947) also reports that while fewer toys are less 
stimulating, they also produce more tangential aggression,; 
often towards the toys themselves. The present situation, 
therefore, may have provoked a greater amount of aggression 
than a more conventional doll-play situation, but since it 
is controlled and both groups of children had the same toys, 
this should not make any difference to the comparison of 
responses.
In the expression of physical aggression 9 abused 
compared with 4 control children struck or angrily banged 
the doll a.gainst an object or furniture.. This aggression 
in the play of abused children has been reported by Martin
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therapy with the children ... "Dolls ancl fictional charac­
ters were forever getting hit, maimed and killed". He 
assumes that these children were reacting;to their own 
physical attacks, and the reactions had to be expressed at 
this level, for the children could never verbalize these 
concerns directly. It could be that the Denver House 
children, who had all been in treatment for over 
were more forthcoming in the expression of this aggression 
than children who had been in treatment for a shorter 
period of time. Mirandy, in Martin (197&)* notes that on 
commencing at her nursery most abused children were over- 
compliant and passive, . but a.fter some months they learnt 
how to express aggression in the safety of the nursery, 
without fear of retaliation. Therefore, it is possible 
that the greater expression of aggression by the Denver 
House children may have been due to their length of stay 
at the nursery, and the increased confidence in their 
safety there. : . .....
Heidy (1 9 7 7) compared scores in aggression of 3 groups 
of children, comprising normal, abused and non—abused, 
neglected children, on TAT responses, free play and 
teachers* ratings. He found that the abused children were 
significantly more aggressive than the other 2 groups on 
TAT scores and free play, but that both abused and neglected 
children were rated as significantly more aggressive by their 
teachers, "While abused cliildren were more aggressive ' 
than 'normals'in all areas, the results of the non—abused 
neglected children helped to some extent to rule out the 
likelihood that this may have !;een due to inadequacies in
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learning theory formulation, in, that children exposed to 
extremely aggressive parental models will. demonstrate 
aggressive cha.racteristics themselves in. situations out­
side the home (e.g. Bandura, 1973)* Reidy (1977) admits 
that neglected children are possibly-.subjected to harsh - 
and ’punitive environments, which is -'probably why they were 
aggressive at school, but he felt that this was not as 
deepseated as the aggression shewn by the abused children, 
and may have been due to the lack of learned skills 
enabling them to cope non—aggressively with the frustra­
tions and conflicts at school. Nevertheless, since some 
of the control children in the present study were neglected, 
it is possible that their aggressive events might have been 
somewhat higher than if they had been fnormal* children» 
Nevertheless, the presence of aggression was the main 
distinguishing feature in the comparison of abused and 
control children. "Where this distinction could be made 
accurately it was always on the basis of physical aggression, 
with perhaps the addition of verbal expressions of rejection 
or hostility.
^iiij 'me scnsames 
Samole
There ire: 
girls, whose 
TatAe, 15
’e 9 children in this sample : 3 boys and 6 
details are summarized in thb ta.ble below.
Characteristics of Nursery Children
Age in Sex Date of No. of Date of Length Nat Comm
Mnths on First Schedules Last of ion ents
commenc— Schedule Schedule Nursery ality
in nur­ Sta.y
sery . (Mnths)
20 F 1 /7 2 12 2/74 27 Irish Xden*
20 F 1 /7 2 12 2/74
4/73
27 Irish Twins
27 F 3/72 7 14 Irish Single
Mother
29 F. 7/72 6 2/74 19 Irish
Father,
Eng.
Mother
34 F 1 /7 2 11 9/73 20 ¥*Ind Siblings
12 F 7/72 6 2/74 19 ¥.Ind t«
11 M 7/72 6 2/74 19 Irish
24 H 1 /7 2 12 2/74 26 Hung. Single
Mother,
Angli­
cized
30 M 1 /7 2 11 9/73 20 Eng.
Analyses
As very little work had been published at that time on 
the behaviour of abused children, it was thought possible 
that their behaviour might form a pattern, or at least have 
some factors common to all or most children, which would be 
seen as a response to their traumatic experience* There­
fore, the first analysis to be done was a Principal Compon­
ents analysis, which attempted to see if any behaviour 
formed consistent clusters; This however, was not the case, 
and if any variables clustered on one.way of looking at the 
data, they did not reappear on subsequent runs* It was 
pointed out that there were a large number of variables 
which had been counted many times and a comparatively small
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number of children, so it was fairly unlikely- that any 
pattern, could be established on such a sample sirse.,.
Further analyses - were done using- the S.,P.S*S.. (Statisti-
i
cal Package for the Social Sciences, Nie et al 1970), and 
the first of these was in the form of a • simple count of the 
number of times a child was rated in a particular way on 
each variable. This showed a few atypical reactions on 
certain variables, but they could nearly/ always be traced 
back repeatedly'- to particular children and so this count 
was then done individually on each child*
Crosstabulations
Crosstabulations were done to view the childrens1 
behaviour in relation to their and the length of time
they had been in the nursery. ~ The schedules were divided 
into age groups of 13-27 months, 20—35 months, 3^-5^ months, 
with approximately 33?^  in each, group. Some of the results 
which proved significant at the 0.,Op level or less, were 
self-evident and in no way informative, e*g. as the child 
gets older he can eat without l>elp, and tends to cry or 
moan less, and begins to be more explorative* However, it 
showed that the children were noted as being more indepen­
dent in the youngest a.ge range (13—27 months) and they asked 
permission and for help as they got older. This is probably 
not due to an increase in dependence itself, but is more 
likely to be due to a maturational process which both makes 
them able to ask for help and to realize when they/ need it. 
They were also getting used to rules which govern 'the 
running of the nursery/ and were aware that things cannot be 
taken on impulse, and that certain activities may* bo more 
appropriate at some times than others. In other words this
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variable probably reriects a socialization process ancl does 
not accurately measure dependence/independence of the child. 
The results also show the expected increase in verbal 
ability and comprehensibility, as well as‘the fact that 
they became easier to handle and needed less time and 
attention as they got older.
Crosstabulations of the length of time in the nursery 
with the variables were done by dividing the length of time 
at the nursery into 3 equal groups ranging from 1-4 months, 
5—13 months and 14— 17 months. These results were much the 
same as those described above, with the addition of the 
variable of fearfulness, which showed that there was a 
significant decrease in the children1s fear responses, the 
longer they stayed in the nursery.
Both the above crosstabulations of age and length of 
time in the nursery were done singly for each, child on 
variables which were either thought to be important, or 
which had proved significant in the first two overall 
crosstabulations. However, behaviour tended to change 
slightly and gradually, and no significant changes were 
recorded for any individual child. Thus, it seemed that 
as no pattern of behaviour, or revealing statistical 
results had emerged, that the most satisfactory way to 
describe the nursery sample was not as a whole, but to 
give a brief account of each child as seen on the simple 
count of all variables, and comments made on the indivi­
dual schedules by the nursery staff.
Ind ividua 1 B eha vl our
Lorraine is one of the twins and she seemed generalj.y 
more passive, but more responsive to adults than' her sister
withdrawn, she' did not laugh, •was sometimes tense, crying: 
all the. time., and. was obviously unhappy for- about 2-55of'- 
the day. However, schedules done after; being at the 
nurser]'- for about 9 months did not s'io- much which could 
be considered unusual in a child of that age.
Collette,her twin, was described as a loner t she was 
aggressive to Lorraine and often to adults as well, She 
frequently hit adults who tried to cuddle her, and in the 
early schedules she would occasionally turn suddenly to 
an adult on whose lap she was sitting, and slap them on 
the face for no apparent reason. Later in her nursery 
stay she would only push adults away angrily sometimes, 
and on other occasions she would accept their offer of a 
cuddle. She appeared stubborn ana would stand still and 
scream when asked to do something, while at other times 
she appeared tense and cried for up to half the day, and 
often moaned and whined for no obvious reason and could 
not be easily stopped. Like her twin, she gradually 
became easier to manage and more relaxed after about a 
year in the nursery,
Sandra was frequently tense, cried nearly all the time 
and was unhappy for of the time. She was more active
than, most children and required little sleej), but would 
occasionally want to sleep outside the rest period; she was 
described as hyperactive but she could be quietened. She 
was always aggressive to both peers and adults; with the 
other children she was dominant and disruptive and fre­
quently provoked both physical and verbal aggression in 
return, Lith adults she appeared•to demand attention by
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dribbling or pushing and 'punching other children. Conse­
quently she provoked physical, and verbal retaliation from 
adults, whereupon she would scream, stiffen her body and 
spit. She was described generally as not very likeable, 
difficu.lt to handle, and in need of a great deal of time 
and attention. She stayed in the nursery only 1h months 
and during that period she spent tine in residential care, 
so that it is probably not surprising in view of her dis­
ruptive experiences outside the nursery, that her 
behaviour did not alter markedly,
Sadie was described as lovable, easy to manage, and 
she never seemed to cry. She was conforming, did as she 
was told without objections unless her mother was present, 
when she occasionally cried and became rude and demanding to 
her,- This overcompliance decreased after several months in 
the nursery and her behaviour became more age appropriate, 
Sonia mostly ate only when fed, and then sat with her 
mouth full staring vacantly. She periodically got better... 
with meals but generally they were her main source of dis­
tress, and one of the few times she ever cried. Early in 
her nursery stay she used to cry on the bus after leaving 
her father, but he went away and she rarely cried after 
that. She always tried to involve adults in her games, she 
always asked permission and for help, and tended to cling 
to adults rather a lot, especially if she was upset by 
another child. She was never aggressive even when provoked 
by other children, she was passive and was often content to 
sit alone sucking her thumb. She needed encouragement to 
join in games and activities, but after a year in the •
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beeoining more active, but until she left she was reluctant 
to eat hor meals.
Tina, her younger sister was seen as having behaviour 
typical of her age and she was never noted to have any 
specific problem areas. She was generally sociable without 
being overcompliant, but early on in her nursery stay she 
tended to cling to adults. However this may have just been 
a reaction to a new environment, for she quiclrly developed 
independence from frequent adult intervention.
Dennis started at the nursery at nearly a year old but 
he had never been introduced to solid f'oods and became very 
upset and screamed and vomited if given anything other than 
milky and fluid feeds. He never seemed to relax completely 
even during rest periods, and he often sweated profusely.
He frequently cried for no apparent reason for almost the 
whole day, and he was sometimes unhappy for at least 2 5 /^ of 
the time. He got very miserable if he did not get his own 
way and was aggressive with other children especially if 
thwarted or frustrated in play. Ee was verbally provocative 
with adults and occasionally hit them in the face, and some­
times refused their cuddling by pushing them angrily away.
By the time of his last schedule his behaviour had modified 
somewhat, but he was still aggressive and considered not 
very likeable, although he was eating well and did not appear 
unhappy.
Davey was always more difficult if his mother was present 
he would refuse to eat or demand to eat what she was eating, 
and would fidget and fuss with meals. He generally cried 
more when she was there, he would sometimes cry when she
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approached him, and he was also more aggressive when she 
was at the nursery. He only wet when his mother was 
present initially, hut later this occurred also when it 
was known that the home situation had made him unhappy..
He was sometimes tense, cried 50^ ; of the time and was fre­
quently unhappy for 2p/< of the day. He was often aggress­
ive to other children and adults and provoked both physi­
cal and verbal retaliation from peers and adults alike.
His behaviour tended to reflect his home conditions rather 
readily, and he fretted a great deal when his mother was 
not at home when he returned from the nursery, and he then 
tended to become more aggressive, hitting and biting other 
children a lot. At other times he was tearful, moody and 
upset when he had to spend nights away from home, but this 
got better when his mother married and had him at home 
more. He was sometimes reluctant to accept cuddling from 
an adult and would push them away, but as his home condi­
tions improved and he spent longer at the nursery he became 
more amenable and affectionate, and less aggressive.
Danny appeared neat and fastidious when he first start­
ed at the nursery, he managed a knife and fork well for his 
age, but seemed anxious and withdrawn. He showed expecta­
tions of a scolding when he soiled or wet, and he usually 
claimed that his mother was responsible for his toilet 
lapses, but he would not use the pot. He was a lovable 
cuddly child, easy to manage and he rarely cried, but he 
was afraid of new situations, new objects and new people 
and clung to adults when fearful. If he was unhappy at 
home for any reason this shoved up in his wetting and 
soiling, and the latter became more of a problem when he
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left the nursery to start school.
The I-others'
The picture of the mothers is mora teimous and there- 
were some unanswered variables due to the "Tact .that many did not 
visit the nursery frequently, and some schedules were Till­
ed in largely on the basis of .observing1 the mother leaving 
and greeting her child* The mothers had between 5 and 10 
schedules completed in the research period, and they were 
done slightly less Trequeritly than their children* s* There 
were only 3 analyses done on these : the simple count and 
crosstabulations oT each variable according to their child's 
age and the length oT time they had been in the nursery 
(categories as described above)*
The results Trom the count can be divided into 2 sections: 
the Tirst deals with the mother's activities such as working, 
visiting the nursery and her interaction vith staff and other 
mothers, her own child, and other children* The second is an 
assessment oT her characteristics as experienced by the 
nursery staTT* .
Results
The computer count revealed that most (80fc) oT the 
mothers did not work, 16jo had a part-time job and b°Jc. worked 
Tull-time, but only 50?t> came to the nursery regularly, 25$> 
came occasionally and the remainder rarely iT ever came* OT 
those who visited the nursery 30/i- did not spend any oT that 
time with their own child., while the remainder spent up to 
25/0 oT the time with their -own'child, but most spent no 
time with other children, Tor they all seemed to prefer the 
company oT other mothers or the staTT. About 20y oT the 
total number oT mothers were assessed as having good
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interactions with their own child, while 25^ were predominantly negative 
and a further 25^ were ambivalent, and the interaction of the few who 
spent time with children other than their own, was considered poor with 
those children* The interaction of the mothers with the nursery staff 
was respectively good and moderately good for 33^ each, and poor for the 
remainder*
In the second section of the results, the first 10 variables are 
concerned in a general way with the mothers, while the remaining 5 vari­
ables deal with their treatment of their children* The table below 
summarizes these findings*
IM- Characteristics of* Mothers
warm
loving
happy
confident
quiet
anxious
7
25
33
50
50
50
attention seeking 25
passive 65
dependent 20
friendly : 75
loves own child 57
strict with own 50
child
upset by childfs 33
demands
treats child as 12
adult
likes other 21
children
mod. warm 
'* loving 
happy 
confident 
outgoing 
anxious 
demanding 
aggressive 
independent 
friendly 
ambivalent
moderately strict
sometimes upset 
bv demands
45
50
33
30
25
10
10
20
17
20
33
10
12
ambivalent 44
cold 48
unloving 25
unhappy 34
lacks confidence 20
outgoing 25
calm 40
undemanding 65
aggressive 15
independent 63
unfriendly 5
does not love own 10
child much
not at all strict 40
can cope with 55
own child*s
demands
treats child as 88
child
does not like 35
other children
Generally it was felt by the nursery staff that in the research period 
nearly 90% of the mothers showed no changes of attitude or behaviour.
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child showed two statistically significant results: the
mothers seemed more confident as: their child gut older,.' andt 
also they were less upset by the child's demands. The 
other crosstabulations of variables -by the length, of stay. 
in the nursery did not show any significant results* 
Discussion of Children's Results ■ . •
The children themselves all presented with some sort of 
behavioural problem, although in 2 cases it was mild and 
not long lasting. They were two girls, one of whom had 
initially been conforming and over compliant, and the other 
had a slight tendency to cling and both behaviours dis­
appeared shortly (i.e. within 3 months) after the children 
had been in the nursery. The remainder of the children had 
various behavioural difficulties, which bears out Martin's 
(1 9 7 6) observation that there is no specific response to 
physical abuse and the problems are scattered over a number 
of areas. In the following summary the results overlap so 
that most children are mentioned 3 or times. Four of the 
children were frequently tense and cried a lot, while k 
were considered sad, withdrawn and unhappy. Two used to 
depend on adults to the extent of frequently clinging be­
haviour and following around, whilst 3 proved positively 
hostile to adults by being provocative, aggressive and fre­
quently refusing adult cuddling. One was hyperactive (but 
could be quietened), 4 were regressive to both' adults and 
children and 2 had difficult temper responses. Two had 
problems with meals, one seemed extremely anxious and fear­
ful, two had intermittent problems of wetting and soiling, 
while two were considered very unlilceable.
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similar to Martin* s (1976) in that most of the character— 
istics described above have been noted in his study., Pie; 
describes children who are unlikeable, pr’ovocative and 
often aggressive. Pie reports that often professional staff 
dealing with such children seriously voice sympathy with 
the parents and comment that they understood how such a 
child could be assaulted. In our sample there was one child 
who closely resembled this pattern: she had tantrums, was 
provocative, annoying, hyperactive and unlikeable. The ex­
planations of this sort of behaviour put forward by Martin 
(1 9 7 6) are that the child learns to identify with the 
aggressor (i.e. the parent), or that he needs adult atten­
tion to such an extent that even negative responses are 
sought in preference to apathy, or that he has been subject­
ed to inconsistent conditioning. He pointed out that often 
aggressive and defiant behaviour is reinforced when it is 
directed at people outside the family and not when it 
applies to the parents, so that the child is in a permanent 
state of confusion as to what is expected of him. The social 
workers dealing with this child and another similar child 
reported that the children were constantly provocative and 
frequently tested their mothers to the limits. The children 
were described as anxious and it seemed to the workers ”... 
as though they gained some relief from feared, unpredictable 
pain, by controlling the situation and provoking their 
mothers into hitting them11 (N.S.P.C.C. 1976).
Mirandy in Martin (1 9 7 6), states that the abused children 
in her pre—school group all lacked true joy, and this is also 
true of the present sample. • None was considered happy most
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drawn and unhappy. Mirandy also states that the children 
were seen as having no ”middle: ground”',..,in that 'their 
behaviour was frequently polarized into extremes, so that 
for example, they either cried a yreat deal, or hardly at 
all* This too, was noted in the present sample* Four 
children cried almost continuously on referral, whilst two 
rarely cried no matter-what happened to them, Mirandy also 
describes children who were very passive and compliant and 
who asked adults for permission before doing even the most 
trivial thing* There were two such children of that des­
cription and they were also extremely clinging to adults and 
seemed totally dependent on adult approval for every move.
The opposites of these are the hostile, angry and 
aggressive children, whom Jleidy (1 9 7 7) postulates are sub­
ject to the social learning model of identifying with their 
aggressive parents, while Martin (1976) suggests that incon­
sistent conditioning and a need for attention of any sort, 
negative or positive, are among the possible causes. The. 
aggressive children in the present study all objected to 
adults, wanted to do things independently and seemed to 
actively dislike any sort of intervention, and generally 
refused adult overtures of affection.
The problem of not being able to take food,often indi­
cates some sort of conflict over that at home, and indeed 
one child who refused solid food at one year old had not 
been introduced to it at home because according to his social 
worker,.his mother wanted-him to remain "her little baby". 
Soiling and wetting are such frequently described responses 
to stress that they need little comment, except to say that
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in■ 1)0til instances where these were a problem, the respec­
tive home situations had always taken a turn for the worse, 
and this seemed a direct response to it.
Xt was also noted by Mirandy (Ma.rtin . i.97<5) ■ that alter 
some time in, her nursery all the childrens behaviour 
changed into a more •normal* and aye appropriate form. 
Likewise, this improvement was noted in all but one of the 
children in the present sample, and it is not altogether 
surprising that no change was effected in this case, as in 
the 14 months of her attendance she was back and forth to 
residential care, where she was eventually placed perma«* 
n.ently. Mirandy noted changes beginning after 3 months 
and she mentions that by the end of a year most of the 
children had changed sufficiently to be regarded as no 
longer a problem. Obviously the time needed lor these 
changes to take place depends on the nursery stall, the 
child, the type and number ol problems he has, and his 
home environment during that time. All but one in the 
present sample could be assessed as greatly improved, but 
not all could be described as without-a recognisable 
problem at the end ol the research period. Thus, one 
child still wet and soiled on stressful occasions, one con­
tinued to refuse her meals, one was considered difficult 
and unlikeable, while 3 were still quite aggressive on 
occasions. The remaining 3 were exliibiting behaviour 
which did not show any signs of difficulties- in.. coping and 
was typical of the respective ages of the children. 
Discussion of the Mothers* Results
It should be pointed out that some of the mothers 
visited the nursery rarely and therefore the results are
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based on observations which were not carried out as regu­
larly or in tbe same depth, as those of the children* 
Nevertheless the information obtained is in generai back­
ed up by the social worker's reports, and/-to some extent 
by other studies of the mothers* 'characteristics,
Xt can be seen that most of. the mothers did not work, 
and of those who did only a very few were employed full 
time. This factor, combined with the often reported sense 
of loneliness and isolation (e.g. Martin 1976,, Kempe and 
Heifer 1972, N.S.P.C.C. 1976) contributes to the picture 
of young women whose lives probably seemed rather aimless 
to them. The social workers described them generally as 
like 11.. .children in a world of adults . .. (who experienc­
ed) passivity in the sense of feeling unable to shape
their own lives,,r (N.S.P.C.C. 1976). When the mothers 
visited the nursery some spent a little time with their 
own child, but most sat talking with the staff and other 
mothers, possibly to obtain some companionship otherwise 
lacking in their lives. A few mothers spent time with 
children other than their own, but they were assessed as 
having poor quality interaction with them. This inability 
to have a relaxed and enjoyable exchange with children was 
often noted also with their own child and the social 
workers observed that most of the mothers "...seemed pre­
dominantly to be out of touch with the reality of their 
children", (N.S.P.C.C. 1976) and thus their interaction 
was frequently inappropriate.
The nursery staff assessed about a quarter of the 
mothers as cold, unloving and unhappy, while nearly a 
quarter lacked confidence, about a half were quiet and the
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same amount were anxious. This sort of observation was 
confirmed by the social workers’ reports which show” that 
the mothers tended to be passive,, inadequate and de­
pressed, while other studies have found similar character­
istics (©*£• Court (1973) » hempe and Heifer 1972, Spinetta 
and Rigler 1972). With regard to the mothers feelings to­
wards her own child, 33c/o were ambivalent, which is less 
than- the N.S.P.C.C. study, in which the workers found that 
a half of the mothers were ambivalent towards their 
children, and acceptance was conditional upon the child’s 
good behaviour. This predominant ambivalence has fre­
quently been reported (e.g. Kempe and Heifer 1972, Court 
(19693.) and Martin 197^) and the N.S.P.C.C. (1976) reports 
that these mothers gave affection in return for the child 
being responsible and rewarding, and ”... while often 
stressing their love and affection for their children, were 
overwhelmed by their dependency needs”. Ten percent of the 
mothers did not seem to love their child much at all, and 
these are predominantly the ones the social workers felt 
rejected their children at birth and were resentful of the 
child’s presence in that it interfered with their own 
lives, and the child was viewed as a source of irritation, 
rather than giving any sort of satisfaction.
The social workers felt that the mothers tended to fall 
into two categories as far as discipline was concerned, and 
they tended to be either ”... consistently strict and con­
trolling or vacillating between indulgence and strictness". 
Thus the observations of the nursery staff showed that half 
the mothers were strict, and these behaved in a similar 
manner to those described by Spinetta and Rigler (1972) in
1 h 1.
tnat; wney aammisterect mappropnate' aiscipixne ax an' un— 
realisti.cally early age. The other hair of the mothers 
were described as not at all strict, but it was observed 
by the author that when they were in the presence of the 
nursery staii they tended to hand over control of- their 
children to them, as they seemed to Teel that they were in 
charge and would impose an}' discipline that might be 
necessary. It may be too, a reeling- that other people 
could cope with their children better than they could, 
which led them to relinquish responsibility and to Teel 
safe in doing so. However, unlike many reports (Martin
Kempe and Heller 1972? Helier and Kerape .1963) only 
a few mothers treated the child like an adult and most 
treated the child in a manner appropriate to his age. A 
third oi the mothers seemed upset by the child’s demands, 
but this lessened as the child got older, and it was also 
round that their confidence similarly increased. These 
two aspects are possibly related, ror as the child got 
easier to handle so confidence in her ability to cope was 
likely to increase. Apart irom this latter aspect it was 
felt by the nursery starr that 9 0 /^ of the mothers did not 
change their behaviour in that period,
SECTION B
The Children's Developmental Level 
i) --------------------- ------------
Sample
Out of the total of 26 children described in the ''Sample1 
chapter, 25 were given developmental tests as soon as 
possible after referral. The one child who was untested was 
initially not classified as physically abused, but was the 
sibling of an abused child, and so he was receiving N.S.P.C.C. 
treatment. It was when this has been in progress for over a 
year that it was noticed that he too was bruised, whereupon he 
was regarded as officially being in the sample, but he only 
took part in later tests. All the children were under the age 
of three and a half at the time of referral, but they were not 
all tested within the first few months of treatment, and so 
the age at which the first test was given ranges from 11 months 
to h years 1 month.
Before the author's appointment, attempts had been made 
to obtain controls through the local Health Visitors, and the 
aim was to match each abused child with a non-injured child on 
the Health Visitors* records. The particulars of the Denver 
House children were sent to their office and they would contact 
the psychologist when they had been able to match a particular 
child. However, only 10 controls were found by this method, 
and when the results of their developmental tests were examin­
ed, it was found that they were all well above the average 
norm. This result could be explained by the possibility that 
the busy Health Visitors were most likely to contact families 
whom they knew to be obliging and cooperative; thus, the en­
suing matched sample was likely to be subject to the usual
1^3
very little information on the effects of abuse could be 
gained by using them as a comparison group.
Results
The tests used were the Stanford Binet Form L-M and the 
mental scale of the Bayley Scales of Infant Development for 
children under 2 years of age. The results of these two tests 
were treated as equivalent for they are both standardized 
tests of intellectual development, which have a similar 
premise, a mean of 100 and a standard deviation of 16 points.
The scores obtained on these tests for the 25 battered 
children range from 50 to 125, with a mean of 80. In order 
to compare this range of scores to what one would expect from 
a normally distributed sample of the same size, a Kolmogorov 
Smirnov One Sample Test was used, and it gave the probability 
of the sample being the same as the theoretical distribution 
as less than .01 (i.e. D = -0.^ p ]_ .01 - this result could 
have been caused by chance factors alone 1 time out of a 100). 
These scores are presented graphically (See fig.l) and it can 
be seen at-a glance that the scores of the battered children 
are skewed to the left of the normal distribution and that 
most of the scores are well below 100, which is the normal 
average.
As stated above there was a varying time lapse between 
referral and the time of the first test and it is therefore 
necessary to see if the test results differ between those who 
were seen soon after the battering took place and those who 
were tested much later. The time lapses are divided into two 
groups: those seen within 8 months and those seen between 14 
and 18 months. 16 children were seen within 8 months and they 
received a mean score of 81.5f and 9 were seen in the 1h to 18
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a Mann-Whitney test showed that these differences were not 
statistically significant (Mann Whitney U = 38) » (See Tab!e. /$")
Table. 75-
Time lapse between Referral & 1st Test
Under 8 months Between “\b Sig.
____________________ & 18 months_______Level
Means 81.5 77.333 0.^5
(N=16) (N=9) Not Sig#
There were differences in age at the time of referral 
and the first test, so the scores of children under 2 were 
compared to those of children over 2, The former, of whom 
there were 11, got a mean score of 7 0 *7^7 2 , and those over 
2 (14 in all) received a mean score of 87.2857. A Mann- 
Whitney test showed that this difference was significant at 
the *05 level (Mann-Whitney U = 25). (See T*ble|b) Xt seems 
that the younger children were more backward than those over 
the age of 2 years, and it is reasonable to assume that a 
younger child could be more adversely affected by stress and 
physical violence than an older one. However, it should be 
remembered that children under 2 years of age were tested 
using the Bayley Scales of Infant Development, and those over 
2, the Stanford Binet Form L-M. The contents of these tests 
are likely to highlight different aspects of abuse; in par­
ticular the Bayley Scales contain more sensori-motor items 
which are likely to be more sensitive to the inhibited 
physical development which often results from physical injury.
The Stanford Binet, on the other hand, contains more items of 
genuine intellectual functioning, or G factor items, and is 
consequently likely to be less discerning of overall development.
1 h5
Tc*b(e Jb
Age at 1st Test
Under 2 
years
Over 2 
years
Sig.
Level
Means 70.7272 87.2857 .05
(N=11 ) (N=14)
Retest Scores
Out of the sample of 25, 14 were available for re­
testing at an interval of approximately 2 years after their 
first test. The results showed a great improvement in 
scores (See fig.^l), and they resembled what one would expect 
of a •normal* population, i.e. they had a mean score of 100.4 
and ranged from 81—121, with most of the scores clustered 
around the standardized mean of 100. A repeat of the 
Kolmogorov Smirnov One Sample Test showed that this result 
was not significantly different from what one would expect of 
a normal population (K.S. D = 0.05) and that the theoretical 
pattern was largely followed (See fig.3).
The ages on retest ranged from 31-71 months, with a mean 
of 51. 5 months, and so all the children on this occasion were 
in the age group which uses the Stanford Binet test. Only 4 
children were assessed on this test initially, so that part 
of this recorded cognitive gain must be seen as a result of 
the difference between the Bayley Scales and the Stanford 
Binet. Nevertheless, the gains were substantial enough (even 
those twice tested on the Stanford Binet increased on 
average 9 points each) to be justifiably attributed to the 
effects of ongoing treatment.
The families of 14 children who were retested were all 
receiving social work support from the Denver House team,
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and of these children 7 were attending the Therapeutic 
Nursery and 7 were placed in local authority nurseries.
These two groups were compared on first and retest scores 
to see if there was a difference which could be attributed 
to the Therapeutic Nursery# On first test after referral 
the Denver House Nursery children had a mean score of 69 and 
the others 77•7285, but a Mann-Whitney test showed that this 
difference was not significant (Mann-Whitney U = 12). (See 
. tcvkW I?) • However, on the retest the Denver House children 
had a mean X.Q# of 106 and those in other nurseries a mean of 
93.7. The Mann-Whitney test on those scores showed that the 
difference was significant at the .013 level (Mann-Whitney 
U = 7). (See 1c\W.e_ 1$) .
'Ta\aA<L iV 
First Test Scores
Denver House Other Sig.
Nursery______ Nurseries____ Level
Means 6 9 .0 77.285 .082
(N=7) (N=7)
"TaVb\«-
Latest Test Scores
Denver House Other Sig.
Nursery______ Nurseries____ Level
Means 106.0 93.7 .013
(N=7) (N=7)
However, again it should be pointed out that the size 
of the increase could be due in part to the difference 
between the Stanford Binet and Bayley Scales. The Denver
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House children were all first assessed on the latter and 
then retested on the Stanford Binet, whereas amongst the 
children attending' local authority nurseries, 3 were ini­
tially tested on the Bayley Scales and 4 on the Stanford 
Binet, Yet ‘the final two mean scores, both the results of 
the Stanford Binet, show the Denver House children averag­
ing over 11 points more than the other children, which seems 
to indicate that a therapeutic setting is more beneficial 
to abused children than an ordinary nursery,
T ist results compared with matched controls.
It was decided that on the author*s visits to Birmingham 
it would be relevant to compare the pairs matched there for 
other tests, on the developmental tests as well. It was 
recognized that the abuse group had in the main spent between 
one and two and a half years in treatment, but so too most of 
the control groups had attended a nursery for that length of 
time. It was the intention to see if any group or subgroup 
showed particular aspects of advantage or disadvantage, and 
whether the effects of the specialized nursery were still 
evident when compared with non-abused controls.
Sixteen out of the total sample were pair—matched with 
non—abused controls, and the characteristics of both groups 
are described in the * Sample* chapter, table 6, The ages 
ranged from 26 months to 63 months with a mean age for the 
abused group of 46,-18 months, and the control children* s 
mean age was 46,8 months; all but one pair were, tested rising 
the Stanford Binet form L-M, The scores below partiall.y 
overlap the results of retest scores previously described.
The scores of the experimental group ranged from 69 to 
121 with a rneah of TOO,755 anci the control group ranged from
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70 to 120, with a mean of 98#125. The difference in these 
two means was not significant (Wilcoxon T = 52), However, 
there was a significant difference (p J_ 0.05, Wilcoxon T = 2) 
between the Denver House children and their matched controls 
the former had a mean of 106 and the latter a mean of 96.14, 
When the abused children attending other nurseries were com­
pared with their controls, the former had a mean of 9 6 .5 5 > 
while their controls scored a mean of 99*666; the difference 
was not statistically significant (Wilcoxon T = 2 7 ).
Thus, it seems that in general after receiving treatment 
for some time, the abused children were functioning at simi­
lar cognitive levels to non-injured controls, while the 
children attending the specialized nursery, were at a higher 
level than their controls and the other subgroups. However, 
some of the controls were mildly neglected children receiving 
N.S.P.C.C. treatment, so that even they may have initially 
been somewhat lower in cognitive development than •normals* 
(e.g. Sangrund et al 1975)* Nevertheless, the means for both 
groups closely approximate the normal averages of the popula­
tion at large, so that by this stage of treatment there was 
no apparent general cognitive disadvantage, but again the 
extra stimulation provided by the therapeutic nursery was 
reflected in the higher cognitive levels of those children 
attending it.
Discussion
It can be seen from the above results that nearly all 
children presented soon after referral with low developmental 
scores. This Is one of the most commonly reported character­
istics of children suffering from physical abuse and one 
which a number of researchers have noted. The investigations
into the cognitive functioning of non—accidentally injured 
children began in 19^7 with Elmer, who found that in her 
study 9 out of 13 preschool children were considered retard­
ed, with scores below 80. Gregg and Elmer (19^9) compared! 
abused children with accidentally injured children in 
hospital, and noted that k2<}'c of the former were mentally 
retarded in contrast to 18c/c of the accidentally injured 
children. In 1976 Martin followed up abused children in 
Denver, and he too found that low I.Q. levels were recorded 
for hyjo of the children, and that this could not, except in 
the most severe cases, be attributed to head trauma.
In England the first detailed study was conducted in 
Birmingham by Smith and Hanson (197*0 w*10 studied 13** abused 
children under the age of 5 years. They found that in com­
parison with controlled non-abused hospital cases, the abused 
children had an average I.Q. score of 8 9 , and the controls 979 
a difference which is significant at the 0.01 level. Thus, 
it can be seen by the examples given above, supported by the 
present study, that generally abused children*s cognitive 
abilities are below the norm, as shown by test results after 
their injury. Also it would seem from the present study that 
these results are not significantly different if they are 
tested very shortly after referral or within the next 18 
months.
The present finding on the significantly lower scores of 
abused children under 2 years of age compared with those of 
children over 2, has not been so widely supported in the 
research literature. It must be remembered that .different 
tests are used on the two age groups, and that children under 
2 may be a little more difficult to test, but nevertheless,
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it does seem possible that a younger, less developed infant 
could be more adversely affected than an older, and there­
fore less vulnerable child. The results are somewhat simi­
lar to Elmer*s (1 9 6 7) study, (except that her most vulnerable 
group were under 7 months of age), in which she noted that 
half the children injured before 7 months were mentally re­
tarded, while only a third of those injured when older were 
retarded.
The cognitive gains after treatment, noted here, have 
also been mentioned (e.g. Martin 1976) but not often fully 
documented. One of the few cases where intensive care was 
given to children and the results closely monitored was 
•Project Toddler*, which took place in Vancouver from 197^ 
onwards, and was written up by Stephenson (1976). That 
project included children from 18 months to 30 months who 
were abused or neglected, and who were randomly assigned to 
an experimental or control group. The control group was 
given assistance to utilize community based services such as 
day nurseries, community centre projects and live-in help.
The experimental group was exposed to an * enrichment* pro­
gramme at a day nursery, which took the form of cognitive 
and affective stimulation, and an attempt to alleviate any 
observable psychopathology, while the families were given 
intensive help at home by teachers and social workers. The 
initial X.Q. scores for control and experimental groups were 
91 and 85 respectively, and this was not a significant 
difference. However, after a minimum of one year's treatment 
(mean 17*1 months) the results showed a marked change, with 
the experimental children scoring 99» an increase on average 
of points, and the controls receiving 93> an increase of
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2 points (P <  0,01). Like the present study the *Project 
Toddler* research shows an overall increase in scores, 
although here the children in outside nurseries gained more 
than Stephenson*s controls, but they were also probably 
receiving more home support in the form of intensive case 
work, than were hers.
The finding that abused children actually scored sig­
nificantly higher cognitive levels than matched controls, 
albeit after some lengthy and intensive treatment, has not 
previously been reported. The result is somewhat tempered 
by the mildly deprived backgrounds of the controls, but even 
so, it does give strong support for any consideration to 
include a therapeutic nursery in the treatment of abused 
children.
In summary two aspects seem important. First, it should 
be pointed out that we now have sufficient evidence of cogni­
tive retardation in abused children to use cognitive tests to 
either locate areas of specific lags, or as a basis to help 
determine whether a child is in a suitable environment for 
cognitive growth to take place. In other words the single 
test result only gives us part of the picture, and it can be 
misleading in that it gives the impression that these children 
are intrinsically dull, and this may influence the way they 
are subsequently dealt with. Secondly, it is apparent that 
special facilities are needed to enable the child to make up 
the distance to the normal level of functioning, that ordinary 
nurseries are not sufficient, and that even a therapeutic 
environment should provide extra assistance in areas of weak­
est development. This may take the form of extra stimulation 
within the nursery in areas of milder weakness, such as gross
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and fine motor abilities, and could include the provision 
of speech therapy, which is frequently needed, as well as 
individual psychotherapy in cases of severe disturbance, 
Martin (1976) points out that for some children the provi­
sion of a special nursery is adequate treatment, and he and 
Stephenson (1976). both mention that the younger the child 
on admission to such a setting, the greater the chance of 
success, provided other family supports can be maintained,
Peabody Picture Vocabulary Test
Sample
This comprised 16 matched pairs, 8 boys and 8 girls 
whose ages ranged from 26 months to 63 months, with a mean 
of 46,5 months. These include children described in the 
sample chapter, whose particulars are given in Table 6 of 
that section.
Results
As several researchers (e.g. Gregg and Elmer (1 9 6 9)* 
Kempe and Heifer (1972) ) had noted speech retardation and 
verbal lags in abused children, the need for some form of 
separate assessment in that area was indicated. It was 
decided to use the P.P.V.T., as it does not depend on skill­
ed language usage and as such would not unduly penalize 
children from classes 4 and 5« It deals with the ability 
to respond to verbal stimuli and to identify appropriate 
pictures, and so it aims to gauge the child*s recognition 
vocabulary rather than any facility of expression.
The 16 matched pairs were each given Form B of this 
test, and the results were analysed using a Wilcoxon test. 
The scores for both groups were relatively low : the
experimental group had scores ranging from 55 "to 98, with 
a mean of 78*437, while the controls* scores ranged from 25 
to 9 6 , with a mean of 67*333* The statistical analysis of 
these two sets of scores proved significant at the * 0 0 5 level 
(Wilcoxou T = 13), which indicated that the abused children 
had a higher recognition vocabulary than their controls.
However, an inspection of the raw data' indicated that 
the main difference in scores lay between the Denver House 
nursery children, whose average score was 82,1, and their 
controls, who received a mean score of 57* This difference 
was statistically significant, p <C0,025,Wilcoxon T = 2.
When the remaining abused children were compared with their 
controls, the difference was not statistically significant 
(Wilcoxon T = 7); the former scored an average of 73*2, and 
their controls 6 3 *8 5 * Again these analyses seem to corro­
borate the previous results on the general developmental 
tests, which show the advantage of a specialized nursery over 
ordinary day nurseries.
As the P.P.V.T, scores were so much lower than the 
general developmental test results described above, a Kendall 
Rank Correlation was done for both groups to see if the two 
sets of results were at all related. The abused groups 
correlation r = 0.34, ( p < > 0 6 3), and the control group's 
correlation r = 0,5 (p-<r# ^ ^3) • Thus, the control group's 
P.P.V.T. order of performance was significantly related to 
that of their general cognitive scores, but the abuse group 
was less well related. It seems that while both groups* 
verbal recognition levels are below the norm, their perfor­
mance order is similar to that of their overall cognitive 
scores, but at a much lower level.
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The fact that the controls were verbally retarded as 
well as the experimental group, is probably a reflection of 
their home environment, in that they were nearly all in 
receipt of N.S.P.C.C. support and were therefore likely to 
have suffered deprivation of one form or another. However, 
since their deprivation often took the form of mild neglect, 
their lack of verbal development can possibly be attributed 
to lack of stimulation. But it must be admitted that their 
home conditions probably contained a number of negative 
features which are also common to abused families, and so 
their verbal lags may also be seen in the same light as those 
of the experimental group. Another factor which contributed 
to the abused children*s higher scores is the effect of the 
Denver House children*s results, which were significantly 
higher than their own controls. But the difference may also 
be a reflection of the ongoing treatment patterns, which in 
cases of child abuse, are likely to be more intensive than 
with cases of neglect and understimulation. Children in 
physical danger are likely to be given more social work 
assistance in the form of concentrated family support, '.and 
efforts are always made to get them full-time nursery 
placements. In Birmingham, where most of the controls came 
from, the abused children attended the playgroup one or two 
days a week more than children who were not at risk of 
physical assault.
As early as 1969 Gregg and Elmer noted speech retarda­
tion in abused children who were otherwise showing normal 
developmental levels. Various observers of abused children 
have likewise noted speech delays (e.g. Kempe and Heifer 
1972, Martin 1974, N.S.P.C.C. 1976, Stephenson 1976, and
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Smith 1976), which although most marked in children with 
neuralogical dysfunctioning, were nevertheless obviously 
present in some abused children with neuralogical integrity 
and an average developmental level. Smith and Hanson (1974) 
found that there were no significant differences between 
battered children who had no head injuries and controls on’ 
scores from the Griffiths scales, for items concerned with 
measuring locomotor, personal social, hand-eye and perfor­
mance abilities. However, there was a significant difference 
between them and their controls on the dimension of hearing 
and speech, at the 0,05 level, Martin (1976) found results 
similar to the present study in that he reported scores from 
the same test (P.P.V.T.) on a group of 10 abused children 
whose ages ranged from 18 months to 48 months with a mean of 
43 months. He found that the mean score was 80, with a range 
from 65 to 104, and this was on average 10 months below their 
chronological ages, Martin (1976) also reports that abused 
children!s results on the revised Yale Developmental 
Schedules show verbal scores frequently 14 to 16 points down 
on other areas, such as fine motor, adaptive and personal- 
social functions. The latter 3 categories usually approach 
the average of 100, but verbal development, together with 
gross motor skills, tends generally to be in the low 80*s, 
Martin (1976) felt that the two delays described above 
common to abused children were attributable to a survival 
mechanism. He postulates that the activities of talking, 
perhaps verbally demanding attention, and rushing around 
"getting into things" were possibly the most frequent 
causes of parental attack. As a result the children learn 
to inhibit such behaviour, and this in turn causes the delays
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in development. This postulation probably partly explains 
the lag in speech development, but it seems that the family 
of an abused child does not generally provide the most. 
favourable environment to foster a speedy or even an average 
speech development. Starte (1975)> found that 2 year olds 
who were poor communicators were a sensitive index of intra­
family stress, and he found that they were judged to be 
significantly more likely to come from homes of poor psycho­
social functioning than controls whose communication was 
average. Dunn et al (1977) found that various aspects of 
maternal behaviour, such as expanding and repeating the 
childs previous utterance, accepting attitudes both verbal 
and non-verbal, and engaging in more complicated verbal inter­
action (such as reading a book to the child), were associated 
with- rapid language learning. These features seem in marked 
contrast to most of the descriptions of abusive families. For 
example, Burgess and Conger (1976) found that generally 
abusive mothers talked less to their children and spouses 
than controls, were not accepting of their children*s initia­
tions of either physical or verbal behaviour, and were marked­
ly negative in their communications to their family. Thus, 
this sort of bleak environment, compounded with the stress 
and hostility, which is usual in an abusive family, is ob­
viously unconducive to adequate language development.
However, as pointed out by Martin (1976) these delays
*
can be either overcome or minimized with special provision 
for therapy. His group of preschool children, described above, 
who were 10 months below their chronological age on the 
P.P.V.T., were given a place in a therapeutic nursery, and 
regular speech therapy. Six months later they were retested
1 57
and the scores showed a mean gain of 7 months, indicating 
that they were catching up to the norm. Likewise, their 
spontaneous and expressive speech had improved greatly. Xn 
the present study it can be seen that the therapeutic nursery 
setting did give some advantage, as shown by the significantly 
higher scores on this test, but it seems that the special 
nursery setting was still not sufficient, and that the children 
would undoubtedly have benefited from speech therapy.
In both sets of developmental tests described above it is 
difficult to know if developmental levels were normal or re­
tarded before abuse took place. Sangrund et al (1975) argue 
that the children may have been retarded and therefore abuse- 
prone parents, who had high expectations, were frustrated by 
their slowness and this led to the assault. It is not known, 
for example, if the D.Q*s dropped as a direct result of the 
assault, or whether retardation was due to an accumulation of 
malevalent factors in the abusive environment, as Martin
(1976) maintains. Hyman (1976) found that the abusive parents 
functioned within normal limits of intelligence, and the fact 
that the children frequently later attain normal cognitive 
levels, eliminates the possibility of inherent low intelli­
gence. Yet it seems most likely that retardation is a response 
to the abusive environment, for Martin (1976) states that some 
responses, learned to avoid or detect imminent abuse (such as 
hypervigilence), are detrimental to normal development, in 
that there is simply little time or resources remaining to the 
child, to cope with anything other than avoidance behaviour. 
Also, Martin (1976) noted retarded levels of development in 
non-abused siblings, which also points to environmental 
factors. However, these postulations as to the cause of re-
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tardation do not throw any light on the effects, if any, of 
the physical assault per se, and it seems that there is 
little possibility of doing so in a planned research situa­
tion.
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SECTION C
Evaluation and Summary
i) Evaluation
The Family Relations Test has not been widely used as 
a research instrument, but in this context, where the dy­
namics of family relationships are of basic importance, it 
has proved valuable in uncovering atypical patterns of in­
volvement and affections. The test is ideal for statistical 
analysis and is therefore suitable for comparisons involving 
a control group. The pattern of involvement which emerged 
was consistent within all subgroups in the sample and has 
been corroborated by observational research of abused families 
(e.g. Burgess and Conger 1976). Further evidence of the tests 
usefulness in research of this nature was provided subsequent 
to the first publication of the results (Hyman and Mitchell 
1975) by Geddis et al 1977* They used it on a small sample 
of abused children, and indicated that the results accurately 
mirrored the case histories of individual children, and they 
suggested that the test could be used to help identify cases 
of suspected non-accidental injury.
The Doll Play technique provided a limited amount of in­
formation, and the results are more prone to outside influences 
than most conventional tests. The information gathered is 
largely dependent on the child’s involvement, which in turn 
is influenced to some extent by the amount of'space he has to 
play in, as well as the number and structure of the toys. It 
should be pointed out that the technique itself remains un­
tested, and even in ideal circumstances the thermatio content.
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is difficult to interpret, apart from merely counting the 
number of times a certain variable occurs. Also there are a 
great number of possible extraneous variables, all of which 
may affect the results in ways which are difficult, if not 
impossible to discern. These may be some of the problems 
which have hindered the technique from being fully developed 
and widely used, for while it seemed popular in the 1 9^0 ’s, 
as late as 1961 Moore and Ucko admitted that their London 
Doll-Play Technique was not a fully worked out instrument.
They noted that play does not duplicate reality, but repre­
sents the interaction of certain fantasy figures in the child’s 
mind at the moment, and they suggested that these figures may 
be related to real people in the child’s life. However, it 
is not clear to what extent the doll figures overlap the real 
figures, or whether they represent only the good or bad 
aspects of them, or if they are both good and bad in turn. It 
is a highly complex situation in which one is never sure 
whether the play is based on a firm and lasting response set, 
or merely a transitory expression influenced by any number of 
extraneous and fleeting variables. Yet observational methods 
are undoubtedly valuable, and it may be that the information 
which this sort of technique seeks to tap, has largely been 
gathered more efficiently by ethologically based methods of 
observation, using sophisticated techniques of observer rat­
ings and video recordings. Nevertheless, in the present 
instance, where there were limited resources and only one 
researcher, the doll play technique was justified in that it 
did provide some information which would otherwise have re­
mained undetected.
The schedules gave detailed information on a series of
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variables for each child and his mother. It was not 
possible to distinguish any common feature in either 
children or their mothers which could be seen to typify 
either group, except for maternal ambivalence and.hostility• 
The children all exhibited a variety of behaviours which 
could be attributed to experience of inadequate parenting.
The schedules were in use as a pilot scheme and the intention 
was to eventually use them on a large sample, and to code and 
analyse the results in London. It is probable that they 
would have been appropriate in that context as the problems 
of coding and analysis had been overcome when they were in­
troduced to the Leeds nursery in the expectation of being 
used. However, that arrangement took place after the author 
had left the N.S.P.C.C. and it is not known whether they were 
used at all, for shortly after their introduction the official 
policy changed and research was handed over to a local 
educational psychologist, and the London based worker ceased 
to be responsible for the units* nurseries. This is unfor­
tunate as the technique had been devised and put into opera­
tion and could easily have been applied to a large sample of 
children such as the N.S.P.C.C. treats, and indeed it would 
seem an appropriate instrument for gathering such mass data.
There is little to be said on the evaluation of the two 
sets of psychometric tests. They are all (i.e. Stanford Binet 
Form L-M, Bayley Scales of Infant Development and Peabody 
Picture Vocabulary Test) standardized tests, and as such are 
useful in comparing the sample of abused children with either 
normal controls, or with the expected norm of the population 
at large. They have been extensively used in both contexts, 
and provided their limits are observed (as described in
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Ch.4) they give useful and informative data,
ii) Summary
The Family Relations Test revealed definite differences 
between the battered and control children, and as the latter 
were themselves in need of N.S.P.C.C. assistance, one 
assumes that these differences would be even more obvious in 
trouble free families. The main source of difference lay in 
the battered boys* responses, for while the abused girls 
followed the same trend, they did not reach the same level of 
significance when compared with their controls. A general 
picture in terms of this test of an abused boy would be one 
who largely ignores his mother in his positive feelings, but 
refuses to admit to much negative affect directed at him from 
her, or his hostility towards her, while he seems to have a 
more positive and possibly balanced relationship with his 
father and siblings. They tend to help him by generally 
looking after him to a greater extent than his mother, but it 
seems that many of his needs are still unmet. The abused girls 
are similar to the boys in that they are less involved with 
their mothers than the controls, more involved with fathers 
and siblings and also have a tendency to deny any negative 
feelings, but their experience of actual mothercraft appears 
the same as that of the control group as a whole.
Perhaps the most revealing aspect of the doll play 
sequence was the difference in the expression of physical 
aggression between the experimental and control children.
Over twice as many abused as control children struck or 
banged the doll angrily, and this sort of aggression in
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abused children*s play activity has also been reported by 
Martin (1976) and Reidy (1977)• It was possible to accur­
ately and consistently distinguish over half the experimental 
group as abused children on the basis of their play tran­
scriptions, and these differences might have been even more 
obvious with controls from families which did not need 
N.S.P.C.C. assistance.
Behaviour Rating Schedules were filled in on the Denver 
House Nursery children and their mothers, from observations 
by the nursery staff for a period of just over 2 years. It 
was found that the children presented with a range of 
behavioural problems, which although not specific to victims 
of physical abuse, have also been reported elsewhere in re­
lated studies (Martin 1976). Their problems generally tended 
to diminish whilst attending the nursery, but most still had 
areas of difficulty at the end of that period, which tends to 
indicate that extra attention and help in the form of indi­
vidual therapy, such as was available in Martin’s (1976) 
sample, would have been beneficial.
The observations on the mothers have been largely corro­
borated by the social workers* impressions of them, as well as 
studies done elsewhere (e.g. Kempe and Heifer 1972). Like the 
children, their characteristics showed no pervasive and pre­
dominant features which could be said to typify abusing 
mothers, but most of them showed a degree of ineptitude in 
handling their children, and were not as loving towards them 
as one generally expects of mothers, -while some were obviously 
ambivalent. Also, as reported by the social workers, few 
mothers showed any changes in their style of interaction or 
attitudes towards their children, which suggests that future
1 6k
intervention vould do better to concentrate on the mother/ 
child relationship, as well as to treat parents separately, 
as was done in the present study.
The developmental tests showed several aspects of the 
cognitive functioning of abused children which are important, 
and of consequence in considering the best form of treatment. 
The most obvious and widely reported is that of general mental 
retardation after injury. This is a widespread finding and 
one which a number of researchers dealing with abused children 
have found (e.g. Elmer 19^7» Gregg and Elmer 1?69, Martin 197^
& 1976, Smith and Hanson 197^» Stephenson 1976). It seems 
that this retardation may still be in evidence up to 18 months 
after referral, but this may depend on the nature and intensity 
of the intervening treatment. It must be emphasized that it is 
misleading to form a lasting opinion of the children’s cogni­
tive level on the basis of one test, for unless they are brain 
damaged or have a limited potential for intellectual develop­
ment, they can, with adequate stimulation, achieve normal 
levels of functioning. It also seems that this retardation 
may be worse in children under 2 years of age, but it is 
possible either that the dividing age may be younger, or that 
there is a gradual progression of adverse effects, starting 
with the newborn baby and becoming less noticeable in an 
older child. However, the improvement in developmental scores 
seems to be significantly more pronounced in children in a 
special therapeutic setting than those whose families received 
the same supportive assistance, but who themselves were placed 
in an ordinary nursery.
The present research on the children’s ability to identify
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pictures from a verbal stimulus (as shorn by the Peabody 
Picture Vocabulary Test) gave results below what one would 
have expected considering their general level of development. 
This is also in keeping with other research (e.g. Martin 1976, 
Smith and Hanson 197^)» and general verbal lags have been 
observed by many researchers in the field. Xt was again 
apparent that the extra attention provided by the therapeutic 
setting was responsible for higher scores of children in that 
nursery, but even so, some special form of intervention, such 
as speech therapy, would have been beneficial*
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Chapter 7
Implications of Research and New Directions
Problems
This study, like others in the field of child abuse, 
has been limited by the small sample size, which is largely 
due to the nature of the syndrome itself. The incidence of 
abuse is low in relation to the general population and 
recognition does not always occur. Abuse takes place in 
the home, without outside witnesses, and the child is not 
in a position to report such events, and so abuse must 
usually be inferred from medical evidence. It may there­
fore not always be recognized as such, but even when it is, 
referral to a body capable of doing research may not always 
follow. There might be many cases scattered throughout 
various agencies but it may not be possible or easy for a 
researcher to have access to them, and even more difficult 
to follow cases through treatment. Thus, there are many 
problems in selecting a Suitable sample to study.
Elmer (1 9 6 7) stated that in her retrospective study of 
abuse cases, the original sample of 50 was the largest ever 
reported by a medical faculty, but even then this number was 
reduced to 31 by various factors outside her control. 
Similarly, the present study was affected by loss of sub­
jects and again this was due to outside events. In Elmer's 
latest comparison of abused, accident and untraumatized 
children, she had only 17 in each group (Elmer, 1977), while 
Martin (1976) had a sample of 50 children gathered over a 
period of approximately 4 years. More recently Roberts, et al 
(1978) did a follow up of abused children treated in the
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89 children for that whole period* Perhaps the most 
efficient method of sample selection is provided by access 
to emergency admissions to hospitals, for it was from this 
source that Smith (1975) obtained his large sample of 13^ 
children* However, even that had a methodological draw­
back, in that it is not always easy to follow up the 
children after discharge, and results of a single test and 
interview soon after injury, are likely to produce a dis­
torted picture.
Once a sample has been selected, there are additional 
problems of obtaining a suitable control group. Apart from 
the difficulties of locating similar groups of children and 
receiving approval of the research project from the relevant 
authorities, the personal histories of individual children 
may not be readily available for accurate comparisons.
Often, therefore, a pair match is made on the basis of the 
most relevant known variables, but it is impossible to be 
certain that some event or feature important to the child’s 
life is not being overlooked.
Even with the provision of a well-matched control group, 
it may still be difficult to tease out the specific effects 
of abuse* This happens in particular when the research 
sample is skewed to include a preponderance of classes 4 and 
5, which are known to contain an over-representation of social 
problems. Elmer (1977) found few differences when she com­
pared abused with accidentally injured and normal children 
who were from the same inner city area, and of the same class, 
nationality and socio-economic status. She and her team were 
bewildered by the overall psychological handicaps of the 
whole research group, and the fact that all sections suffered
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to some extent similar to Elmer’s in that both experimental 
and control children were almost entirely- made up of inner 
city children from poor areas. Although the control group 
comprised children in need of N.S.P.C.C. assistance, they 
were all considered ’mild’ cases, and ones where the 
children were given a nursery placement, usually for only 
2 days, and the parents were given some regular but in­
frequent support from social workers. Nevertheless, when 
a researcher attempts to match children who are somewhat 
deprived, impoverished and whose lives are chaotic and 
poorly organised, however well-matched a control sample, it 
is likely to suffer from at least a few of the disadvantages 
experienced by the experimental group, and therefore diff­
erences between the two groups are likely to be less 
apparent.
E3.mer (197?) quotes a longtitudinal study by ¥erher et 
al (1971) in which they found that the most powerful influence 
on development was social class membership. Therefore, 
whether a child is abused or not, he is likely to suffer 
from a range of privations experienced by his family. Elmer
(1 9 7 7) concludes by stating that controlled investigations of 
children from other communities and ranges of socioeconomic 
status, are necessary before the effects of abuse per se are 
identified and separated out from the effects of other kinds 
of deprivation.
Clearly other forms of research are called for, and 
longtitudinal studies which would follow the children for a 
number of years, ideally into their ora parenthood, would 
provide conclusive evidence of any longterm effects, and 
whether they are reversible or not. For the present, re-
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more frequently focusing on the interaction between members 
of the abusive family, in the hope that their problems may 
be identified and open to modification.
Further Research
The problems of the mother/child relationship, which 
were previously glossed over in the face of concern over 
the current and background difficulties of abusive parents, 
are now being more fully researched. It is recognised that 
abuse occurs in the context of the parent/child relationship, 
and therefore as Richards (1977) states ”... the nature and 
varieties of parental relationships become central to the 
understanding of child abuse". He also maintains that until 
we have better models of parental attitudes and behaviour to 
guide our strategies of intervention and prevention, our 
efforts are unlikely to be very successful.
Within the area of mother/child relationships, the 
present results of the Family Relations Test are of special 
interest, for they provided a background for further research. 
In particular they showed consistently that abused children, 
especially boys, had little involvement with their mothers, 
and tended to deny their hostile feelings for her, or her 
hostility towards them. These feelings were mainly displaced 
safely into the category of ‘nobody’, while it seemed that 
these children had warmer relations with their fathers and 
siblings than they did with their mothers (pge.107). Even at 
that early age there was a consistent and obvious distortion 
of the mother/child relationship, which called for further 
investigation. Thus, the author helped to set up an etholo- 
gically based observational study of mother/child dyads 
using video recordings and a structured sequence to examine
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These were then compared with matched controls to see if 
there was a difference in behaviour which could form the 
basis of this atypical pattern of mother/child involvement.
The research sequence described below is largely based 
on the hypothesis that abused children are either not attach­
ed to their mothers, or not as securely attached as one 
would expect of a normal trauma-free relationship. The 
theory of attachment closely follows Ainsworth's work which 
is based on numerous observations of mother/child pairs in 
the first year of the babies* lives. She postulates 
(Ainsworth 1961 & 77) that attachment is specific, enduring 
and present at all ages, and that it is a strong emotion 
which cannot be used to describe less intense or transient 
relationships. The most obvious aspects of it in children 
are proximity or contact seeking and distress at separation 
from the attached figure. The attachment behaviour may be 
heightened or dampened by situational factors, so that the 
more intensely activated, as in cases of extreme stress,: the 
stronger the behaviour is likely to be.
The video study made use of the notion of attachment 
behaviour being somewhat heightened by stress, and so the 
following sequence was devised. It lasts for approximately 
8 minutes and allows the researchers to see;
1) Mother/baby interaction alone in a strange setting.
2) Reactions of both to the entrance of a female stranger.
3 ) Reactions of the baby to his mother’s departure, and 
the mother's response to leaving her baby.
4) Interaction of the baby, and the stranger alone.
5 ) The mother's and baby's greeting behaviour when the 
mother returns after 2 minutes absence.
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So far the results of this study have borne out the 
hypothesis that abused children are less securely attached 
to their mothers, particularly in the case, of the boys, who 
appeared most anxious by the separation and less easily 
pacified on the mother*s return* The abusive mothers 
seemed more preoccupied with their children than the control 
mothers, who were more relaxed; the former also showed fewer 
reciprocal interactions, and more frequently failed to res­
pond to the initiations of their children* Again this was 
more pronounced for boys than girls. Hyman et al (1978) 
state that the disturbances of behaviour noted in the 
separation and reunion episodes, typified the overall pattern 
of behaviour of abusive.',mothers, who had a "more intrusive 
manner of relating to their infants”, particularly in the 
case of infant boys, who seemed to be somewhat swamped by 
maternal initiatives.
These observations, which were carried out on children 
under 2 years of age, give some indication of how the abused 
dyads* interaction was already desynchronized, and the 
relationships somewhat strained by anxiety. Interestingly 
even at that stage, it was the boys who were most affected 
and whose mothers seemed imperceptive of the nuances of their 
behaviour* It could be that the denial tendency revealed in 
the test results described above are a defence against this 
sox*t of mothering. Therefore it does seem, that if these 
behavioural patterns are allowed to continue uninterrupted 
or unmodified by treatment, the present distortion in family 
relationships will very likely still persist.
172
In the initial stages of research into the effects of 
child abuse, and the efficacy of its treatment, the 
child*s physical safety always took precedence. Frequent­
ly and perhaps understandably, success was gauged in terms 
of a reinjury rate, so that if a child had been able to 
remain unharmed in the parental home, treatment was con­
sidered appropriate. That was also during the phase in 
which adults were being treated, and children were often 
given no special assistance other than a nursery placement, 
unless they were severely disturbed. Now, however, re­
searchers in the field admit that in many instances their 
handling of children in the past positively hindered their 
progress, (e.g. Martin 1976) especially in relation to the 
frequent series of unsuccessful foster placements* Also 
some researchers now admit that treatment may reduce or 
eliminate reinjury, but that in many instances it does not 
alter the quality of the child care. Kempe and Kempe (1978) 
found that in hO°/o of ’successful* treatment casesf the parents 
still disliked and rejected the child, even though they no 
longer physically abused him. The research from *At Risk* 
(N.S.P.C.C. 1976) showed that many children still suffered 
emotionally at the hands of their parents and that there 
were only slight changes in the rejecting attitudes of
mothers. Also, the majority of mothers could not be
termed even fairly accepting of the battered children after 
twenty-one months of treatment. Similarly, mothers were 
only slightly warmer in their physical handling of the 
battered child”. Oliver (1977) maintains that treatment can 
often suppress or prevent rebattering, but seldom causes 
adequate parenting, and indifferent rearing usually con­
tinues .
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psychotherapy the incidence of excessive punishment and/or 
hostile rejection was strikingly high: 68^ were still re­
ceiving excessive physical punishment and were experiencing 
overt rejection* In families receiving supportive interven­
tion by social workers and home helps, only one family was 
still using severe punishment, but verbal rejection contin­
ued and there remained a high incidence of instability in 
the homes*
It is now recognised that in some instances of abuse, 
no treatment of any kind or intensity will enable the 
children to be returned safely to their parents, and they 
should be removed permanently* Smith (1975) suggested that 
there should be an extremely comprehensive programme of 
screening for abusive parents, carried out by a team of 
professionals who would deal exclusively with such problems* 
More recently Oliver (1977) stated that as an example, a 
borderline subnormal, emotionally deprived or intermittently 
mentally ill mother would possibly prove incapable of 
adequately caring for a child, Kempe and Kemps (1978) 
suggest that in any population of child abuse cases 8QV0 will 
be able to be fairly successfully treated, while 10^ will 
engage in treatment but voluntarily relinquish permanent 
control of their children. The Kempes maintain that the 
remaining 10 ?^, which includes cases of alcohol or drug 
addiction, mothers who are too young or too retarded to 
raise children and those who adamantly and fixedly retain 
chaotic and unstable life styles, have in the past proved to 
be totally unresponsive to any forms of treatment, and a 
child's safety could not be risked with such parents,
17^
inadequacies of treatment are now being reconsidered, and 
not least important is the recognition that the children’
S\
are entitled to, and benefit from, treatment themselves*
This can frequently be provided in the context of a thera­
peutic nursery where the staff are trained to help the 
individual child overcome any of the minor problems, and 
teach him to interact enjoyably with adults and other 
children, More specific developmental lags should be dealt 
with by specialists, such as speech and play therapists, 
and severe behavioural problems may. require psychiatric 
help, R,Kempe in Martin (1976) found that group therapy 
within the special nursery setting was easier and more 
appropriate for pre-school children, but that the older or 
more articulate child could benefit from individual psycho­
therapy, "Whichever form is chosen, it can only be success­
ful with parental understanding and support, as well as their 
acceptance of change, Kemps and Kempe (1978) suggest that 
in many cases where adequate treatment is given to the 
children, they often learn to cope with parental inadequacies, 
and eventually seek and accept more affectionate relation­
ships outside the home, to compensate.
The change in research emphasis from studying parents 
and children separately, to investigating the interaction of 
the two, is also now frequently seen in treatment. This has 
begun to focus more on the family as a unit, and to attempt 
to identify the problems which culminated in the abusive act. 
Thus, there is an increased recognition that treatment must 
include ideally the family as a whole, or at least the 
mother and child. There are several situations in which 
this can occur, and one of these is a residential setting,
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tages of this sort of setting are that the family is to­
gether, it eliminates the upheaval caused by removing the 
child to a safe place, and the child is free from danger.
It is an ideal situation in which to help reestablish or 
establish more satisfactory relationships between the family 
members or to remove the child if this does not seem possible. 
In the Park Hospital the average stay is 3 weeks, (Lynch,
1 9 7 7) but it ranges from a few days to several months.
Other advantages of residential placements are that a variety 
of services can be coordinated in a relatively short time, 
and that assessment and treatment can be undertaken almost 
Immediately with optimal effect, as it is nearer the crisis 
point*
In such a setting the parents are helped to identify 
their areas of hostility and pleasure relating to their 
child;, - and are first reintroduced to handling him by parti­
cipating in the pleasurable aspects of parent-craft. They 
are then gradually encouraged to interact with the child in 
areas which they find difficult, but they are guided by the
i
staff as models, and alternative methods of handling are 
pointed oiit to them*
Another example of family therapy is that described by 
Bentovim (1977) in the psychiatric day centre attached to 
the Hospital for Sick Children. This provides for an inten­
sive therapeutic experience for whole families once a week, 
and fathers are encouraged for at least part of that day. 
Families work together as groups, and help each other to 
focus on problems and to develop positive relationships, 
with the support and guidance of social workers. This also 
takes place with marital-case work for adults, or psycho­
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descriptions of therapy, each person including' the child, 
is given extra individual therapy as required* Bentovim 
(1 9 7 7) describes how social workers interact with family 
members in an attempt to modify the parent/child vicious 
circle by direct intervention, or by giving alternative 
models of action* Modelling can also take place on other 
more skilled parents, and support can be derived from less 
deprived families, which helps to accelerate the slow 
therapeutic process*
Margaret Jeffery (1976) described practical ways of 
changing parent-child interaction in abusive families* She 
reported success in a behaviour modification scheme, and 
stated that changes in feelings and attitudes may follow 
changes in the actual behaviour of parents and children*
She noted that the social isolation suffered by most of 
these parents made them unaware of what to realistically 
expect from their children, and how to treat them generally. 
She began her programmes by observing informally, then set 
up strict regimes featuring rewards for positive inter­
action, with observations and tape recordings to monitor 
progress. Some of the results she reported include mark­
edly increased positive as opposed to negative, inter­
actions, increased talking between a mother and son from a 
count of 6°/o to 21 °/o and 2°jo to 30°/o respectively. She also 
reported the beneficial effects of encouraging parents to 
play with their children, finding alternative methods of 
dealing with conflicts (such as distraction), and edu­
cating parents in age typical behaviour of children so that 
they could overcome their unrealistic expectations. She 
emphasized that all these programmes of treatment and new
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tance, sucli as ongoing social work support, 2k hour on call 
phone service, counselling, and housing and financial 
changes if necessary*
Reavely et al (1978) also describe good results:in the 
treatment of 21 abusive or potentially abusive families by 
behaviour therapy* They stress the fact that this form of 
treatment is u . ** positive, problem-focused and f orr*?ard~ looking” ; 
one in which the parents must express a wish to succeed and 
the therapist offers them expert guidance* They work in the 
client *s home and enlist the help of family members, as well 
as two or three other modelling co-therapists, so that the 
participant modelling done by the mother does not become con­
ditional upon the presence of the main therapist. The indi­
vidual programmes are tailored to the clientrs needs and can 
var}' from 6-62 sessions, and from 1—8 hours per session* They 
maintain a strict schedule in which they and the families 
identify the problems and their antecedents, select rein­
forcers, set targets, renew contracts after regular joint 
assessments and ensure the generalization and maintenance of 
change* They, like Jeffrey (19.76), note that the change in 
behaviour leads in turn to a change in attitude, and they give 
cogent examples of cases in which abuse no longer took place, 
and the mother/child relationship was seen as mutually re­
warding.
Prediction
Efforts are now' being made on the basis of past research 
and treatment experiences, to predict which families might be 
at risk of inflicting injuries on their children. One such 
example of this is the work of Lynch (1977)? ia which she 
obtained results retrospectively by studying the circumstances
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She selected features which were found significantly more 
frequently in abusive families and which consequently .gave., 
the highest prediction rates* These, were: the mother was 
aged less than 20 years at the birth of her first child, 
evidence of emotional disturbance in the mother, referral of 
the mother to the hospital social worker, the baby's ad­
mission to a special care baby unit, and recorded concern 
about the mother*s ability to care for her baby. She 
pointed out that these could all be identified fairly easily 
at the maternity hospital, and professionals concerned could 
therefore be alerted to the possibility of future difficulties. 
They are by no means the only factors which indicate impaired 
bonding, but are ones which most clearly differentiate 
abusive from control parents* Lynch (1977) also mentions ' 
pregnancy and delivery problems as an important contributary 
factor, and stresses that the likelihood of abuse is height­
ened by the combination of more than one of the above 
features,
From the Birmingham study of child abuse Hanson et al 
(1 9 7 7) produced a series of some 67 variables which were found
i  •
to significantly differentiate between abused and control 
families. Many of these have frequently been described in the 
literature on abusive families, and they include such aspects 
as the harsh childhood of the parents, current social isola­
tion, an unsatisfactory marriage or a single parent, mother's 
age being 2 0 years or less at the birth of her first child, 
personality disorders in either or both parents, as well as a 
harsh regime of physical punishment for the child. They also 
found some distinguishing features in the child, including a 
developmental quotient below 9 0 , physical neglect and failure
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after the injury.
Gray et al (1977) report a screening- procedure which 
set out to predict which children would beat risk of physi­
cal abuse, and in half the cases where the risk was consid­
ered high, extra support was provided in order to see if 
injuries could be avoided. There were four predictive pro­
cedures in all: the first was an interview which looked at 
the parentsr backgrounds, present living conditions, attitudes 
to the pregnancy and the availability of outside support.. The 
second part was a questionnaire covering much the same ground, 
while the third and fourth were observations of the delivery 
and the period immediately after the birth, and additional 
observations during the first 6 weeks of the babies* lives. 
When the effectiveness of the various techniques was compared 
it was found that the most useful information had been that 
from the labour and delivery rooms: these data gave 76*5/3 
correct predictions. Some actions at that time which desig­
nated future risk were the parents’ negative comments about
j  ; . ■
the baby*s sex or appearance, maternal indifference to the 
child and reluctance to hold and inspect him, and her absence 
of an en face gaze. Of the other methods, the questionnaire 
alone resulted in 57*5$ correct predictions, while the 
interviews were 57ohc/o correct, and the observations at 6 
weeks of age, gave 5h°/o correct prediction rates. On the 
basis of these results Gray et al. (1977) suggest that such 
observations should become a routine part of all obstetric 
and immediate post-natal care.
The results of the follow-up between 17 and 35 months 
after the births showed no low risk children with problems, 
but in the high risk group 20 out of 50 showed signs of
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child abuse registry , 5 showed a failure to thrive, and 8 
were either in foster care or living permanently with 
relatives. Xn this high risk group half the mothers re-: 
ceived the ordinary post-natal services and half were given 
an intervention programme in the form of extra monitoring 
by a paediatrician who was readily available to the family 
and who kept in touch with them by phoning frequently. In 
this latter group no children were seriously injured, but 
other patterns of 1 abnormal parenting1 were not prevented.
Hanson et al (1977) describe their list of variables as. 
a sort of check list, useful to the doctor or social worker 
dealing with families where abuse might be a factor. In 
their study the number of 'adversities1 (variables which were 
present significantly more frequently in abusive parents) 
found 011 average in the abusive group was 21 , while the 
controls averaged 8 . They suggest that the possession of 15 
or more such 'adversities' would be a good guide for the 
prediction or identification of abuse, although occasional; 
mistakes -would be made. The works of Lynch (1977) and Gray 
et al (1 9 7 7) a-re aimed at alerting those concerned with the 
family that they may be dealing with abuse-prone parents, and 
that they should therefore give them extra support and see 
the child regularly. It is known that abusive parents lack 
motivation in seeking help, or even identifying their problems, 
and it is essential that assistance should be offered to 
them, with the initiative coming from the professionals con­
cerned. All three studies agree that the mother's age and 
marital status are important factors, in that single and 
young mothers are more at risk, while the presence of emo­
tional disturbance is also a powerful predictor. The re­
181
support system carried out mainly by phone, may be suffi­
cient to prevent the more severe injuries, but as Hanson et 
al (1 9 7 7) point out, more large-scale research.. is needed on 
both the effectiveness of prediction and preventative inter­
vention. .
Occasionally some families may have many of the problems 
mentioned, but still not abuse their child. Nevertheless 
even if such families eventually prove to be capable of 
normal child care, any extra assistance given to them in 
order to avert the risk of injury to their child, would still 
be valuable. While such intervention should never be seen as 
wasted resources, consideration should be given to the finan­
cial expediency of prevention, for as Kemps and Kemps (1978) 
point out, it is always far less costly than a lengthy re­
habilitation once abuse has occurred.
Prevention
The prevention of child abuse is largely a social issue 
in which various professionals dealing with potential cases 
should be well informed and alert, in order to initiate action 
to reduce the risk of injury to the child. Xt is also up to 
them to play a major part in the education of society in 
general, and in particular, other professional policy making 
bodies which have direct or indirect concern for the welfare 
of families. Schools, and the health sendee at all levels, 
have obviously got the most communication with families, and
1
this should be used with discernment. The maternity hospi­
tals have an important role to play, as a great deal can be 
learnt from early mother/cbild contacts, and indeed, Gray et 
al (1977) and Lynch (1977) all agree that identification of 
families at risk can be most effectively carried out in the
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to help the mother establish some confidence and security in 
dealing with her baby, especially if separations occur, which 
are likely to leave her feeling anxious and inadequatev!. Any 
difficulties experienced by the mother in hospital should be 
explained in detail to the Health Visitor, who should then 
follow up the case with supportive visits and/or practical 
help®
Lister (1978) suggests that many women find ante-natal 
visits a disagreeable experience in which they are "being 
passed and tested along an assembly line of people culmina­
ting in the doctor". The high degree of specialization which 
brings this about also influences the pattern of communica­
tion, so that mothers are reluctant to ask for information, 
and this is especially pronounced in working class women, Xt 
is this sort of situation which the Select Committee on 
Violence in the Family (1977) seeks to change when it makes 
various recommendations about pre-natal care: they note that 
it should be readily available and in a relaxed and un- 
threatening atmosphere, so that parents should be encouraged 
to attend,, Classes should be provided to pass on information 
on child-care, to prepare both parents for the birth and to 
give them some indication of what to expect when they return 
home from hospital. Delivery staff should also ensure that 
the actual birth is handled with care and sensitivity, so 
that nothing in the delivery procedure may be seen to hinder 
the process of bonding* Since the extended family has 
largely been replaced by the nuclear family, most expectant 
mothers have never seen, experienced or looked after a 
young baby, and many find this a frightening prospect. 
Therefore, the Committee urges, preparation should be
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they can turn for help in emergencies, whether they occur in 
the day or night.
The Select Committee (1977) was impressed by the 
special position of Health Visitors in the community in that 
they not only had direct access to new families, but have an 
obligation to visit them. Accordingly they recommended that 
their numbers be increased (this has been accepted and the 
recruitment in England and Wales is to rise by one sixth), 
that they be well versed in the nature and problems of 
mother/child relationships and alert to the possibility of 
child abuse. Health Visitors are in a unique position to 
help the parents, to observe their progress and how they 
relate to the baby. Kempe and Kemps (1978) report that in 
a study in Scotland it was found that they had a remarkedly 
accurate judgement of families at risk, but often did not 
act upon such assessments as they felt the mother’s be­
haviour would change. It should therefore be a priority 
of Health Visitors not only to note whether there is a 
degree of risk for a particular child, but to act in such 
cases by notifying the G.P. and the social sendees depart­
ment of their concern.
Many more organizations should be available to help new 
parents, such as the neighbourhood schemes suggested by the 
Select Committee (1977)? and local mother and baby groups. 
There should also be an increase in the number of day 
nurseries and play groups, and the latter should tend to 
cater for a need rather than a demand. Child-minding 
facilities should exjoand and be more readily available; 
they could include the provision for non-working mothers 
to leave their children for a while, especially in cases
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The Committee (1977) mentions the possibility that interest­
ed self-help groups, such as Parents Anonymous, should be 
encouraged to provide local groups where mothers could meet 
to discuss problems of child rearing, and to coordinate 
support systems. Parents Anonymous has also set this as an 
objective, and has recently been granted £10,000 towards this 
aim, but the organization is still in its beginnings and it 
will doubtless be some time before it can achieve widespread 
efficient functioning. Other recommendations made by the 
Committee (1977) include education in parenthood at schools, 
and this should be available to both sexes and children of 
all abilities;a syllabus has already been compiled by I.L.E.A. 
and has been introduced in some schools already.
Conclusion
The preceeding sections on treatment and prediction do 
not refer back to the present research study, partly because 
as in much research, the links are not necessarily direct 
ones, What emerges may be used differently by any practi­
tioner in the field and it depends on the interests and 
commitments of the individuals However, there are some im­
plications and areas where the present research could prove 
useful. The observational study that was set up to further 
explore the mother/child relationship (which the Family 
Relations Test found to be distorted) provides potentially 
the most useful contribution. For example, it may be 
possible to use the video recordings as a basis for behaviour 
modification treatment, for if the therapist could identify 
by the tapes, areas of anxiety, desynchronization and lack 
of reciprocity in the interactions, these may subsequently 
be open to modification. Even if it does not reach the stage
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family may find the tapes informative as they provide an 
opportunity to view the client interacting' with her child 
from a distance and without involvement, which is impossible 
while worker and client are together* It is feasible too, 
that the tapes could throw light on some of the behavioural 
characteristics and patterns of interaction which might be 
outstanding enough to help identify abusive parents, and 
therefore be a useful addition to predictive techniques*
In general the present research.was set up on an 
exploratory basis, and the results were intended to help 
the policy considerations of the N*S.P,C.C, Therefore, it 
attempted to determine if their pioneer efforts in treat-* 
ment were successful, and in the case of the children, 
whether the therapeutic nursery was adequately providing for 
their needs* The behaviour rating schedules indicated that 
all the children had behavioural problems on referral, and 
all of them became less pronounced while attending the 
nursery* Howexrer, 71/^  still had the same areas of difficulty 
at the end of the research period, and although less severe-' 
than on admission, it seemed to indicate that some form of 
psycho-therapy would have been beneficial. Within the 
nursery, the staff could have made a more positive attempt 
to alleviate some of the more obvious behavioural problems, 
such as excessive displays of aggression or dependenc3/, 
which could have been dealt with at that level.
The results of the word identification test showed that 
although the Denver House Nursery children had higher scares 
than either their matched controls on abused children in 
other nurseries, their scores were below the norm. Speech 
therapy would doubtless have helped to overcome this lag,
1S6
The scores of the general cognitive developmental tests were 
encouraging and may provide the best support for the thera-** 
peutic nursery, for the increase in developmental, quotients 
for the children attending it were pronounced. Thus, it 
was generally felt that children attending this specialized 
nursery, with its high staff/child ratio, fared better than 
those in other nurseries. The N.S.P.C.C. has since set up 
other nurseries on similar lines to the Denver House Nursery, 
and where finances permit, they are to be attached to all 
special units throughout the country*
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Appendices.
1) Answer form for the Bene Anthony Family 
Relations Test.
2) Answer form for the Staiiford—Binet Form L~M*
3) Answer form for the mental scale of Bayley 
Scales of Infant Development*
4) Answer form for the Peabody Picture 
Vocabulary Test.
5 ) Hyman, C.A. and Mitchell, R.E. *A Psychological 
Study of Child Battering*.
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B E N E -A N T H O N Y
F A M I L Y  R E L A T I O N S  T E S T
SCORING SHEET FOR Y O U N G  CHILDREN
Name: ......................................................................................................................................................
Age:............................................................................................................  Sex:...............................
Name, age, sex of siblings: I..........................   2.
3...........................................  4 .......................................................................  5.
6  ............
Others in family:
3.
Attitudes shown towards test and tester:
Behaviour during testing showed:
anxiety:
choice indecision:
careless choice:
insufficient understanding o f the task:
other characteristics:
Published by:
NFER Publishing C om pany L im ited,
1 Jennings Buildings, Thames Avenue, W indsor, Berks., England 
The reproduction o f any part o f  this test, by duplicating machine or photo copying process or in any other way
whether the reproductions are to be sold or not is an infringement o f the copyright COPYRIGHT (g)
O U T G O I N G
FEELINGS
N S F M
SIBLIf4GS OTHEf S
1 2 3 4 5 6 1 2 3
00
01
02
03
04
05
05
07
POSITIVE TOTAL
10
II
12
13
NEGATIVE TOTAL
14
15
1*
17
IN C O M IN G
FEELINGS
POSITIVE TOTAL
20
21
22
23
24
25
26
27
NEGATIVE TOTAL
30
31
32
33
34
35
36
37
DEPENDENCY
FEELINGS
TOTAL
40
41
42
43
44
45
46
47
SUM OF POSITIVE 
SUM OF NEGATIVE 
TOTAL INVOLVEMENT
SUMMARY OF RESULTS
iscrepancies between child’s family circle and sociological family:
ontent of items which expressed feelings of particular significance in relation to  various members of the family:
embers of the family in order of total involvement:
ocentric responses:
embers receiving
mainly positive feelings: 
ambivalent feelings: 
mainly negative feelings:
embers from whom the child receives 
mainly positive feelings: 
ambivalent feelings: 
mainly negative feelings:
iscrepancy between outgoing and incoming positive and negative feelings:
Defence mechanisms indicated by test:
D egree of inhibition or disinhibition of positive feelings:
Degree of inhibition or disinhibition of negative feelings:
Recipients o f dependency feelings:
Person w ho is
main object o f love: 
main source of love: 
main object o f hostility: 
main source of hostility:
OTHER REMARKS
R E C O R D  F O R M  — F o r m L - A I
Stanford-Binet Intelligence Scale
Day M onth Year
e ........................................................  S e x ......................  Date of test .....................................................
Date of birth .....................................................
*ess................................................................................................................................................... ...................
..........................................................................................  Glass ..................................................................
o o l ..........................................................  E xam iner.........................................................
The reproduction of any part of this Test by a duplicating machine, or in any other way, whether the reproductions
are to be sold or not, is a violation of the copyright law.
n in er’s Notes
TEST SUMMARY
Years Months 
II ..............
n-6 ..............
ra .......... ...
IH-6 ..................................
IV
IV-6 ..................................
V ..................................
VI ..................................
VII ..................................
VIII ..................................
IX ..............
X
XI ..............
XII .... . ......
XTTT
XIV ..................................
A.A. ............ .
S.A. I ..... ........ .
s .a . n  .... ..........
S.A. III ..............
T otal ..............
R ecom m end ation :
C.A.
M.A.
IQ,.
Page 2
Year II (6 te sts  X 1, or 4* te sts  X 1 |)
*1. Form  board (1 + ) [ ] a.... b....
. 2. D elayed response (2+) [ ] a.... b.... c....
*3. P arts o f  body (4 + ) [ ] a....b....c....d....e....f....g.... 
. 4. Block tow er (± )  [ ]
*5. P icture vocabulary (3 + ) [ ]
.*6. W ord com binations (+ )  [ ]
.A . Ident. obj. by nam e (5 + ) [ ] a....b....c....d....e....f....
Year II-6 (6 te sts  x  1, or 4* te sts  x  n)
*1. Ident. obj. by use (3-}-) [ ] a....b....c....d....e....f. 
. 2. Parts o f  body ( 6 + )  [ ]
,*3. N am ing obj. (5 +  ) [ ] a....b....c....d....e....f....
*4. P icture vocabulary (8 + ) [ ]
*5. 2 digits (1 + ) [ ] 47.... 63.... 58....
. 6. S im ple com m ands (2 + ) [ ] a.... b.... c....
. A. Form  board: rot. (2 + ) [ ] a.... b.... c....
Year III (6 te sts  X 1, or 4* te sts  x  H )
1. Stringing beads (4 + ) 2 min. [ ]
*2. Picture vocabulary (10+ ) [ ]
*3. Block bridge (+ )  [ ]
*4. P icture m em ories (1 + ) [ ] a.... b.... 
*5. Copying circle (1 + ) [ ] a.... b.... c....
. 6. V ertical line ( ± )  [ ]
, A. 3 d ig its (1 + ) [ ] 641.... 352.... 837....
Year III-6 (6 te sts  x 1, or 4* te sts  X 1 |)
*1. Comp, balls (3 of 3, or 5 of 6+) [ ] a....b....c. 
d....e....f....
. 2. Patience: p ictures (1 + ) [ ] a.... b....
.*3. D iscr. anim al p ictures (4+) [ ]
.*4. R esponse to pictures (Level 1 2 + )  [ ] a....b....
. 5. Sorting buttons (2 min.) Errors.... [ ]
.*6. C om prehension I (1+ ) [ ] a.... b....
.A . Comp, sticks (3 of 3, or 5 of 6+) [ ] a....b....c.
d....£....f....
Year IV (6 te sts  x 1, or 4* te sts  X 1 |)
.*1. P icture vocabulary (14+) [ ]
.*2. Obj. from  m em ory (2 + ) [ ] a.... b.... c....
*3. Opp. analogies I (2 + ) [ ] a.... b.... c.... d.... 
.*4, P iet, ident. (3 + ) [ ] a.... b.... c.... d.... e.... f....
. 5. D iscr. form s (8 + ) [ ]
. 6. Com prehension II (2 + ) [ ] a.... b....
. A. Sent. m em . I (1+) [ ] a.... b....
Space for child to reproduce V ertical line
Page 3
es relating to u se o f  T est w ith  younger children
Year IV-6 (6 te sts  X 1, or 4* te sts  x  n) 
. 1. iEsth. com p. (3 + ) [ ] a.... b.... c....
*2. Opp. analogies 1(3+) [ ]
*3. Piet. sim . and diff. I (3+) [ ]
. 4. M aterials (2 + ) [ ] a.... b.... c....
*5. 3 com m ission s (3+) [ ] a.... b.... c....
*6. Com prehension III (1+) [ ] a.... b....
. A. Piet, ident. (4+) [ ]
Year V (6 te sts  x 1, or 4* te sts  X 1 |)
*1. Piet, com pl.: m an (2 p ts .+ )  [ ]
. 2. Folding triangle (+ )  [ ]
*3. D efinitions (2 + )  [ ] a.... b.... c....
*4. Copying square (1 + ) [ ] a.... b.... c....
5. Piet. s im . and diff. II (9+) [ ]
*6. Patience: rectangles (2 + ) T 1 a.... b.... c.... 
. A. K not (± )  [ ]
Page 4
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Year VI (6 te sts  X 2, or 4* te sts  x  3)
.*1. Vocabulary (6+) [ ]
.*2. D ifferences (2+) [ ] a.... b.... c....
. 3. Mut. p ictures (4+) [ ] a.... b.... c.... d.... e.... 
.*4. N um ber concepts (4+) [ ] a....b....c....d....e... 
.*5. Opp. analogies II (3 + ) [ ] a.... b.... c.... d....
. 6. M aze (2+) [ ] a—  b—■ c - 
. A. R esponse to p ictures (Level II, 2+) [ ]
Year VII (6 te sts  X 2, or 4* te sts  X 3)
. 1. P iet, absurd. I (4 + ) [ ] a....b....c....d....e.... 
.*2. S im il.: 2 (2 + ) [ ] a.... b.... c.... d....
.*3. Copying diam ond (1 + ) [ ] a.... b.... c....
.*4. Com prehension IV (3 + ) [ ] a....b....c....d....e. 
f....
. 5. Opp. analogies III (2 + ) [ ] a—• b.... c.... d.... 
.*6. 5 d igits (1 + ) [ ] 31859.... 48372.... 96183....
. A. 3 dig. rev. (1 + ) [ ] 295.... 816.... 473....
Page 5
ce for child to reproduce designs
Year V lll  (6 te sts  x 2, or 4* te sts  X 3)
,*1. Vocabulary (8 + ) [ ]
. 2. Fall in  the M ud (5 + ) [ ] a....b....c....d....e....f.... 
*3. Verb, absurd. I (3 + ) [ ] a.... b.... c.... d....
*4. Sim . and diff. (3 + ) [ ] a.... b.... c.... d....
*5. Com prehension IV (4 + ) [ ]
6. Days o f  w eek (order, 2 checks+ )  [ ] Tu....Th.... 
F....
A. Prob. sit. I (2 + ) [ ] a.... b.... c....
Year IX  (6 te sts  X 29 or 4* te sts  X 3)
. 1. Paper-cutting (1 + ) [ ] a.... b....
. 2. Verb, absurd. II (3 + ) [ ] a. .. b.... c.... d.... e.... 
*3. D esigns I (1 +  or 2 with \ each) [ ] a.... b.... 
*4. R hym es: new  form  (3-{-) [ ] a.... b.... c.... d.... 
*5. Change (2 + ) [ ] 12-4.... 24-10.... 30-4....
*6. fc4 dig. rev. (1 + ) [ ] 8526.... 4937.... 3629....
A. R hym es: old form  (2 + ) 30 sec. [ ] a.... b.... c....
Year X  (6 te sts  x 2, or 4* te sts  X 3)
.*1. V ocabulary (11+) [ ]
. 2. Block counting (8 + ) [ ]
*3. A bstract w ords I (2 + ) [ ] a.... b.... c.... d.... 
. 4. Finding reasons I (2 + ) [ ] a.... b....
*5. Word N am ing (28 words in 1 min.) [ ]
*6. 6 dig. (1 + ) [ ] 473859.... 529746.... 728394.... 
A. Verb, absurd. I ll  (2 + ) [ ] a.... b.... c....
Year X I (6 te sts  x 2, or 4* te sts  X 3)
.*1. D esigns I ( 1 |+ )  [ ]
*2. Verb, absurd. IV (2+) [ ] a.... b.... c....
.*3. A bstract w ords II (3+) [ ] a.... b.... c.... d....
e....
. 4. Sent. m em . II (1 + ) [ ] a.... b....
5. C om prehension V  (2+) [ ] a.... b.... c....
*6. S im il.: 3 (3+) [ ] a.... b.... c.... d.... e....
A. Finding reasons II (2+) [ ] a.... b....
•qsgps jou sbm. aq .................................../(snopaf ou pasnoan upD ui'i (p)
•urei sp q i uaaq seq aaaqj Aap ajn sureajjs a q x  (?)
• u r n  e aq sAb m p  una auo...................................co iaq  u aq  s/CuAqu jouuua a u o  (?)
*ajq aqj jaAO sjnujsaqa jsboi oj ssjjo ; aquui oj aqq a^\\ (»)
I NOIXaidJMOD SaXNIPM
Year XII (6 te sts  X 2, or 4* te sts  X 3)
*1. V ocabulary (15+ ) [ ]
*2. Verb, absurd. II (4+) [ ]
, 3. P iet, absurd. II (+ )  [ ]
. 4 . 5 dig. rev. (1 + ) [ ] 81379.... 69582.... 92518.... 
.*5. Abstract w ords I (3 + ) [ ]
*6. M inkus com pl. I (3 + ) 5 min. [ ]
. A. D esigns II (± )  [ ]
Year XIII (6 te sts  x 2, or 4* te sts  x 3) 
*1. Plan o f  search (+ )  [ ]
*2. A bstract w ords II (4 + ) [ ]
. 3. Sent. m em . I l l  (1 + )  [ ] a.... b....
,*4. Prob. fact. (2 + )  [ ] a . .. b.... c....
.*5. D issect, sent. (2 + )  1 m in. [ ] a.... b.... c.... 
. 6. Bead chain m em . (+ )  2 m in. [ ]
. A. Paper-cutting (2 + )  [ ]
Year XIV (6 te sts  x 2, or 4* te sts  x 3)
*1. Vocabulary (17+) [ ]
*2. Induction (+ )  [ J a....b....c....d....e....f....Rule.... 
*3. Reasoning I (+ )  [ ]
*4. Ingenuity I (1+) 3 m in. [ ] a.... b.... c....
, 5. D irection  I (3 + )  [ ] a.... b.... c.... d.... e....
6. Recon. opp. (2 + ) [ ] a.... b.... c.... d.... e....
. A. Ingenuity II (1+) 3 m in. [ ] Space for child to reproduce D esigns II, XII A
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•sjtrajs aip jo  uiojjoq aq} ye ojom. oa\ ‘qnads pjnoo sn jo  jaqjp ..................................  (p)
*uo BuioS si ijnqMjo odubjouSi oj onp uaaq snq aouaps Aui }nq} auiBcuii ‘......................... ‘}ou jsnui n o ^  (2)
•tuiq ?snj} }ou qiA\ j  cpjoM. siq aui ssaiS aq..................................  (q)
•orpunppre ui jpinb os }ou si aq...........................................
‘jaqjojq siq..........................................Aqd^aSoaS ui papunoaS jpA\..........................................si ajq (v)
II NOIXHTdPVOO S flH N m
Aver. Adult (8 te sts  x  2, or 4* te sts  X 4)
.*1. Vocabulary (20+ ) [ ]
.*2. Ingenuity I (2 + ) 3 min. [ ]
.*3. Diff. bet. abstract w ords (2 + ) [ ] a.... b.... c... 
. 4. Arith. reas. (2 + ) 1 min. [ ] a.... b.... c....
. 5. Proverbs I (2 + ) [ ] a.... b.... c....
. 6. D irection II (4 + ) [ ] a.... b.... c.... d.... e....
.*7. Essen, diff. (2 + ) [ ] a.... b.... c....
. 8. Abstract w ords III (4 + ) [ ] a.... b.... c.... d.... e.
. A. Binet paper-cutting (± )  [ ]
Super. Adult I (6 te sts  X 4, or 4* te sts  x  6) 
.*1. Vocabulary (23+) [ ]
. 2. Enclosed boxes (4 + ) [ ] a.... b.... c.... d....
.*3. M inkus com pl. II ( 2+)  5 min. [ ]
*4. 6 dig. rev. (1+)  [ ] 471952.... 583694.... 752618...
.*5. Sent. bldg. (2+)  [ ] a.... b.... c....
. 6. Essen, s im il. ( 3+)  [ ] a.... b.... c....
. A. Recon. opp. (4 + ) [ ]
Space for Binet Paper-cutting A.A. (A)
Super. Adult II (6 te sts  X 5, or 4* te sts  x  7 i) 
*1. Vocabulary (26+) [ ]
2. Finding reasons III (2+) [ ] a.... b....
*3. Proverbs II (1+) [ ] a.... b....
*4. Ingenuity I (3+) 3 m in. [ ]
*5. Essen, diff. (3+) [ ]
6. Passage I: Value o f  Life (+ )  [ ]
A. Codes (1 +  or 2 with £ each) 3 m in. [ ] a.... b....
Super. Adult l i t  (6 te sts  X 6, or 4* te sts  X 9) 
.*1. Vocabulary (30+) [ ]
. 2. Proverbs III (2+) [ ] a.... b.... c....
*3. Opp. analogies IV (2+) [ ] a.... b.... c....
, 4. D irection III (2+) [ ] a.... b....
*5. R easoning II (5 min.) (±) [ ]
*6. P assage II: T ests (± )  [ ]
A. Opp. analogies V  (2+) [ ] a.... b.... c....
A'a'anH A'a'dnH
P i a i d f  A H  d 2Ld V H d O O N P M  N O  CTNNCI
OCUMOT O X  a P I O O  (?) N O Q N O l  O X  3 J MOO (*0
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VOCABULARY
1. orange................. .
2. envelope.............
3. straw .................
4. puddle.................
5. tap .....................
6. gown .................
7. ro a r .....................
8. eyelash .............
9. Mars .................
10. juggler.................
11. scorch .................
12. lecture .............
13. sk ill.....................
14. brunette .............
15. muzzle.................
16. haste .................
17. peculiarity .........
18. priceless .............
19. regard .................
20. tolerate .............
21. disproportionate.
22. lotus.....................
23. shrewd.................
24. mosaic ............
25. stave ................ .
26. bew ail................
27. ochre ................
28. repose................
29. ambergris ........
30. lim p e t................
31. frustrate ............
32. flaunt ................
33. incrustation ....
34. retroactive .......
35. philanthropy ....
36. piscatorial
37. milksop ............
38. harpy ................
39. depredation ....
40. perfunctory.......
41. achrom atic.......
42. casuistry ............
43. homunculus ....
44. sudorific ............
45. parterre ............
Exam iner’s  N otes
Score
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©Houghton Mifflin Company 1960
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NAME AGE SEX
MENTAL SCALE 
RECORD FORM
(5),
TES
Y e ar M onth D ay
Date Tested 
Date of Birth 
A ge
Raw D ev elo p m en t
Sco re Index*
M e n t a l  S c a l e (MDI)
M o t o r  S c a l e (PDI)
* The standard score for the Mental Scale is called the MDI (for Mental 
Development Index); for the Motor Scale it is the PDI (for Psychomotor 
Development Index). See Manual for discussion.
Note.— If both the MENTAL SCALE and the MOTOR SCALE are admin­
istered to the child, the information below need only be filled in on the 
Record Form for the MENTAL SCALE.
ADDRESS
BIRTHPLACE
BIRTH WEIGHT BIRTH ORDER
PRENATAL OR BIRTH DIFFICULTIES
CHILD'S HEALTH
PARENT'S NAME
FATHER: EDUCATION 
MOTHER: EDUCATION
OCCUPATION.
OCCUPATION
1- OUSEHOLD COMPOSITION
F a th e r M o th e r
S iblings
O th e r
C h ild ren
1 2 3 4 5 6 7 8 1 2 3
C heck  if P resen t 
in H ouseho ld
A p p ro x im a te  A g e
Sex (M  fo r  M ale , F fo r F em ale)
C om m en ts:
PLACE OF TESTING 
TESTED BY__________
C opyrigh t © 1969 by The Psychological C o rpo ra tion .
All rights reserved. No p a r t  of this record  form  may be  rep ro d u ced  in any form  of prin ting  or by any o the r m eans, e lec tron ic  or 
m echanical, including, bu t not lim ited to , photocopying, audiovisual record ing  and  transm ission, and  portrayal or d u p lica tion  in 
any inform ation sto rag e  and  retrieval system, w ithout perm ission in w riting from  th e  publisher. See C a ta lo g  fo r fu rther in form ation .
All rights reserved under th e  Berne C onvention.
The Psychological Corporation, New York
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To score: Check P (Pass) or F (Fail). If "O ther," mark O (Omit), R (Refused), or RPT (Reported by mother).
Item
N o.
A g e  
P lacem en t 
a n d  R an g e  
(M o n th s)
S itu ­
a tio n
Item  Title
S co re
N o te s
P F O th e r
1 0.1 A Responds to sound of bell
2 0.1 B Quiets when picked up
3 0.1
(.1-3)
C Responds to sound of rattle
4 0.1
(.1-4)
Responds to sharp sound: click of 
light switch
5 0.1
(.1-1)
D Momentary regard of red ring
6 0.2
(.1-1)
E Regards person momentarily
7 0.4
(.1-2)
D Prolonged regard of red ring
8 0.5
(.1-2)
D Horizontal eye coordination: red ring
9 0.7
(.3-3)
F Horizontal eye coordination: light
10 0.7
(.3-2)
E Eyes follow moving person
II 0.7
(.3-2)
E Responds to voice
12
COo' PO
F Vertical eye coordination: light
13 0.9
(.5-3)
G * Vocalizes once or twice
14 1.0
(.5-3)
D Vertical eye coordination: red ring
15 1.2
(.5-3)
F Circular eye coordination: light
16 1.2
(.5-3)
D Circular eye coordination: red ring
17 1.3
(.5-3)
G 1 * Free inspection of surroundings
18 1.5
(.5-4)
E Social smile: E talks and smiles
19 1.6
(.7-4)
D Turns eyes to red ring
20 1.6
(.5-4)
F Turns eyes to light
21 1.6
(.5-5)
G * Vocalizes at least 4 times
22 1.7
(1-4)
B Anticipatory excitement
23 1.7
(.5-5)
Reacts to paper on face
24 1.9
(1-4)
Blinks at shadow of hand
25 2.0
(1-5)
E Visually recognizes mother
* M ay be observed incidentally .
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To score: Check P (Pass) or F (Fail). If "O ther," mark O (Omit), R (Refused), or RPT (Reported by mother).
Item
N o.
A g e  
P lac em en t 
a n d  R an g e  
(M o n th s)
S itu ­
a tio n
Item  Title
S co re
N o te s
P F O th e r
26 2.1
(.7-6)
E Social smile: E smiles, quiet
27 2.1
0 -6)
E * Vocalizes to E's social smile and talk
28 2.2
(.7-5)
AC Searches with eyes for sound (Specify) Bell
Rattle
29 2.3
(.7-5)
Eyes follow pencil
30 2.3
(1-5)
G * Vocalizes 2 different sounds
31 2.4
(1-5)
E Reacts to disappearance of face
32T$ 2.5
0 -5)
H Regards cube
33 2.6
(1-5)
D1 Manipulates red ring
34 2.6
(1-5)
AC Glances from one object to another
35 2.6
(1-6)
B Anticipatory adjustment to lifting
36 2.8
(2-5)
C Simple play with rattle
37 3.1
(1-5)
D' Reaches for dangling ring
38T 3.1
(2-5)
Follows ball visually across table
39 3.2
0 -6)
G 1 * Fingers hand in play
40T 3.2
0 -5)
D1 H ead follows dangling ring
4IT 3.2
(1-6)
1 Head follows vanishing spoon
42 3.3
(2-6)
G 1 * Aware of strange situation
43T 3.3
(2-6)
G 2 * Manipulates table ed ge slightly
44 3.8
(2-6)
D' Carries ring to mouth
45 3.8
(2-6)
G' * Inspects own hands
46 3.8
(2-6)
D1 Closes on dangling ring 
(Check hand preference)
Right
Left
None
47 3.8
(2-6)
A Turns head to sound of bell
48 3.9
(2-6)
C Turns head to sound of rattle
49 4.1
(2-6)
H Reaches for cube
50 4.3
(2-7)
G 2 * Manipulates table edge actively
* M ay be observed incidentally . $ S e e  M anual, C hapter 4, for explanation o f "T."
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To score: Check P (Pass) or F (Fail). If "O ther," mark O  (Omit), R (Refused), or RPT (Reported by mother).
Item
N o.
A g e  
P lace m en t 
a n d  R an g e  
(M o n th s)
S itu ­
a tio n
Item  Title
Sco re
N o tes
P F O th e r
51 4.4
(2-6)
H Eye-hand coordination in reaching
52 4.4
(2-7)
J Regards pellet
53 4.4
(2-7)
K Mirror im age approach
54 4.6
(3-7)
H Picks up cube (Check hand preference) Right
Left
None
55 4.6
(3-8)
G 3 * Vocalizes attitudes (Describe) Pleasure:
Displeasure:
Eagerness:
Satisfaction:
56 4.7
(3-7)
H . Retains 2 cubes
57 4.8
(3-7)
Exploitive paper play
58 4.8
(3-8)
E> * Discriminates strangers
59 4.9
(4-8)
C Recovers rattle, in crib
60 5.0
(3-8)
H Reaches persistently
61 5.1
(3-8)
E' Likes frolic play
62 5.2
(4-8)
1 Turns head after fallen spoon
63 5.2
(4-8)
L Lifts inverted cup
64 5.4
(4-8)
H Reaches for 2nd cube
65 5.4
(3-12)
K Smiles at mirror im age
66 5.4
(4-8)
G 2 * Bangs in play
67 5.4
(4-8;
D2 Sustained inspection of ring
68 5.4
(4-8)
D2 Exploitive string play
69 5.5 G 2 * Transfers object hand to hand
70 5.7
(4-8)
H Picks up cube deftly and directly
71 5.7
(4-8)
D2 Pulls string: secures ring
72 5.8
(4-8)
G 2 * Interest in sound production
73 5.8
(4-11)
L Lifts cup with handle
* M ay be observed Incidentally.
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To score: Check P (Pass) or F (Fail). If "Ofher," mark O (Omif), R (Refused), or RPT (Reported by mother).
Item
N o.
A g e  
P lace m en t 
a n d  R an g e  
(M o n th s)
S itu ­
a tio n
Item  Title
S co re
N o tes
P F O th e r
74 5.8
(4-10)
M Attends to scribbling
75 6.0
(5-10)
1 Looks for fallen spoon
76 6.2
(4-12)
K Playful response to mirror
77 6.3
(4-10)
H Retains 2 of 3 cubes offered
78 6.5
(5-10)
A' Manipulates bell: interest in detail
79 7.0
(5-12)
G 3 * Vocalizes 4 different syllables
80 7.1
(5-10)
D3 Pulls string adaptively: secures ring
81 7.6
(5-12)
E1 C ooperates in games Note skill a t pat-a-cake for 
Motor Scale item 44
82 7.6
(5-14)
H Attem pts to secure 3 cubes
83 7.8
(5-13)
A' Rings bell purposively
84 7.9
(5-14)
N * Listens selectively to familiar words
85 7.9
(5-14)
G 3 * Says "da-da" or equivalent
86 8.1
(6-12)
H' Uncovers toy
87 8.9
(6-12)
O Fingers holes in peg board
88 9.0
(6-14)
L Picks up cup: secures cube
m
89 9.1
(6-14)
N Responds to verbal request
90 9.4
(6-13)
L Puts cube in cup on command 
(Note number placed)
Items 90, 100, 114 
No. of cubes
91 9.5
(8-14)
P Looks for contents of box
92 9.7
(8-15)
L Stirs with spoon in imitation
93 10.0
(7-76;
Q Looks at pictures in book
94 10.1
(7-17)
M Inhibits on command
95 10.4
(7-15)
M Attempts to imitate scribble
96 10.5
(8-17)
H' Unwraps cube
97 10.8
(8-17)
E' * Repeats performance laughed at
98 11.2
(8-15)
M Holds crayon adaptively
* M ay be observed incidentally .
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To score: Check P (Pass) or F (Fail). If "O ther," mark O (Omit), R (Refused), or RPT (Reported by mother).
Item
N o.
A g e  
P la c e m en t 
a n d  R an g e  
(M o n th s)
S itu ­
a tio n
Item  T itle
S co re
N o tes
P F O th e r
99 11.3
(8-15)
Pushes car along
100 11.8
(9-18)
L Puts 3 or more cubes in cup
101 12.0
(9-18)
G 3 * Jabbers expressively
102 12.0
(9-17)
P Uncovers blue box
103 12.0
(8-18)
9 Turns pages of book
104 12.2
(8-19)
Pats whistle doll, in imitation
105 12.4
(7-18)
D2 Dangles ring by string
106 12.5
(9-18)
N * Imitates words (Record words 
used)
107 12.9
(10-17)
P Puts beads in box (6 of 8)
108 13.0
(10-17)
O Places 1 peg repeatedly
109 13.4
(10-19)
J Removes pellet from bottle
110 13.6
(10-20)
R Blue board: places 1 round block 
(Specify)
Items NO, 121, 129, 142, 155, 159, 160 
No. round placed 
No. square placed
Completion time
III 13.8
(10-19)
H' Build* tower of 2 cubes 
(Note number of cubes)
Items 111,119,  143, 161 
No. of cubes
112 14.0
(10-21)
M Spontaneous scribble
113 14.2
(10-23)
G 3 * Says 2 words (Note words) Heard:
Reported:
114 14.3
(11-20)
L Puts 9 cubes in cup
115 14.6
(10-20)
P Closes round box
116 14.6
(11-19)
* Uses gestures to make wants known
117 15.3
(11-23)
N Shows shoes or other clothing, or own 
toy
118 16.4
(13-20)
O Pegs placed in 70 seconds (Note times) Items 118, 123, 134, 156
Trial 1 2 3
Time
119 16.7
(13-21)
H 1 Builds tower of 3 cubes
120 16.8
(12-26)
S Pink board: places round block 
(Specify)
Items 120, 137, 151 
Round placed  
All placed
All placed (reversed board)
121 17.0
(12-26)
R Blue board: places 2 round blocks
* M ay b e  observed incidentally .
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To score: Check P (Pass) or F (Fail). If "O ther," mark O (Omit), R (Refused), or RPT (Reported by mother).
Item
N o.
A g e  
P lace m en t 
a n d  R an g e  
(M o n th s)
S itu ­
a tio n
Item  Title
S co re
F O th e r
N o te s
122 17.0
(12-24)
Attains toy with stick
123 17.6
(14-22)
Pegs placed in 42 seconds
124 17.8
(13-27)
Names I object (Check objects named) Items 124, 138, 146
 Ball
 W atch
 Pencil
.Scissors
.Cup
125 17.8
(13-26)
M Imitates crayon stroke
126 17.8
(14-26)
U Follows directions, doll 
(Check parts passed)
.Chair
.Handkerchief
_Cup
127 18.8
(14-27)
G3 * Uses words to make wants known
128 19.1
(15-26)
U Points to parts of doll 
(Check parts recognized)
.Hair
.Mouth
.Ears
.Hands
.Eyes
.Feet
.Nose
129 19.3
(14-30+)
Blue board: places 2 round and 
2 square blocks
130 19.3
(14-27)
Names I picture (Check list) Items 130, 132, 139, 141, 148, 149
Dog
Shoe
Cup
House
Clock
Flag
Star
Leaf
Purse
Book
Names Points
No. Named. .No. Pointed
131 19.7
(14-30+)
Finds 2 objects (Check successful 
trials)
Trial
Ball
Rabbit
132 19.9
(16-28)
Points to 3 pictures (Check list at 
item 130)
133 19.9
(15-27)
W Broken doll: mends marginally
134 20.0
(16-29)
Pegs placed in 30 seconds
135 20.5
(14-30+)
M Differentiates scribble from stroke
136 20.6
(16-30)
G 3 * Sentence of 2 words
137 21.2
(16-30+)
Pink board: completes
138 21.4
(16-30)
Names 2 objects
139 21.6
(17-30+)
Points to 5 pictures (Check list at 
item 130)
* M ay be observed incidentally.
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To score: Check P (Pass) or F (Fail). If "O ther," mark O  (Omit), R (Refused), or RPT (Reported by mother).
Item
N o .
A g e  
P lac em en t 
a n d  R an g e  
(M o n th s)
S itu ­
a tio n
Item  Title
S co re
N o tes
P F O th e r
140 21.9
(15-30)
w Broken doll: mends approximately
141 22.1
(17-30+)
V Names 3 pictures (Check list at 
item 130)
142 22.4
(16-30+)
R Blue board: places 6 blocks
143 23.0
(17-30+)
H 1 Builds tower of 6 cubes
144 23.4
(16-30+)
X Discriminates 2: cup, plate, box 
(Check which)
Items 144, 152
Cup Box 
Plate All
145 23.8
(17-30+)
Y Names watch, 4th picture (Check at 
which named)
Items 145, 150
5th picture 3rd picture 
4th picture 2nd picture
146 24.0
(17-30+)
T Names 3 objects
147 24.4
(19-30+)
M Imitates strokes: vertical and 
horizontal
148 24.7
(19-30+)
V Points to 7 pictures (Check list at 
item 130)
149 25.0
(19-30+)
V Names 5 pictures (Check list at 
item 130)
150 25.2
(18-30+)
Y Names watch, 2nd picture
151 25.4
(18-30+)
S Pink board: reversed
152 25.6
(18-30+)
X Discriminates 3: cup, plate, box
153 26.1
(16-30+)
W Broken doll: mends exactly
154 26.1
(19-30+)
H' Train of cubes
155 26.3
(19-30+)
R Blue board: completes in 150 seconds
156 26.6
(19-30+)
O Pegs placed in 22 seconds
157 27.9
(22-30+)
M Folds paper
158 28.2
(22-30+)
Z Understands 2 prepositions
159 30.0
(22-30+)
R Blue board: completes in 90 seconds
160 30+
(22-30+)
R Blue board: completes in 60 seconds
161 30+
(22-30+)
H' Builds tower of 8 cubes
162 30+
(21-30+)
H' Concept of one
163 30+
(23-30+)
Z Understands 3 prepositions •
8
eabody Picture 
Vocabulary Test
Lloyd M. Dunn, Ph.D.
INDIVIDUAL TEST RECORD
s<am
0
ME_______________________________________________________  SEX: M F GRADE________
(last) (first) (initial) (circle) (or phone)
"HOOI_____________________________________________ TEACH_ER_________________________________
(or agency or address) (or counselor or supervisor)
AMINER________:__________________________________TIME__________  CODE____________________
(min.) (or race or descent)
AGE DATA TEST SCORES
Date of te s t in g _______________________ Raw score .(fr°.m. Pa£® ?>..............................................   I
(year) (month) (day) i
Intelligence quotient (I .Q .) ............. ............
Date of birth  ________________________
(year) (month) (day) Percentile score ( % ile ) .................. ............
Age .............................................  /■ Mental age (M .A .)........................  .
(years) (months) s
CONVERSION OF MONTHS TO NUMERALS FOR USE IN RECORDING AGE DATA
onth   . Jan. Feb. March April May June July Aug. Sept. Oct. Nov. Dec.
o. of Month: 1 2 3 4 5 6 7 8 9 10 11 12
HER TEST DATA
Names of tests Date CA Score Type of score
PPVT, Form A ........................................................................... i________
NGUAGE BACKGROUND
Language of the home:_________________________________________________________________
(if o th er  th an  stan d ard  E nglish )
Quality of language: □  good for age □  fair for age □  poor for age
Quantity of speech: □  talkative □  average □  taciturn
Intelligibility of speech: □  good □  fair □  poor
ASON FOR TESTING____________________________________________
pyright ©  1959  by 
yd M. D u n n /T h e  reproduction  
d u p lica tion  o f  th is  form  
ny w ay  is a v io la tion  
h e cop yrigh t law .
Published by
AMERICAN GUIDANCE SERVICE, INC.
Publishers’ Building, Circle Pines, Minnesota 55014
SCORE SIK3EET
FORM
Suggested Starting Points
Age Category Begin with: 
below 3 -3 .................... Plate No. 1
3-3 to 4 -2 ....................Plate No. 15
4-3 to 5 -5 ....................Plate No. 25
5-6 to 7 -5 ....................Plate No. 40
7-6 to 9 - 5 . . . . . . . . . Plate No. 50
(see manual page 8)
Age Category Begin
9-6 to 1 1 -5 ................Plate N
11-6 to 1 3 -5 ............. Plate N
13-6 to 1 5 -5 ............. Plate N
15-6 to 1 7 -5 ............. Plate N
above 17 -6 ................Plate N
BASAL: 8 consecutive correct responses 
CEILING: 6 errors in 8 consecutive responses 
*TO RECORD ERRORS: Make oblique strokes through the geometric figures. Every eighth figu
Plate
No. Word Key Resp. Errors*
Plate
No. Word Key Resp. Errors*
Plate
No. Word Key
1 table . . . . - . - ( 2 ) o 26 engineer • (3) 9 51 locomotive . . •CD
2 bus .......... . . . ( 4 ) n 27 peeking • (4) 52 h iv e .............. • (2)
3 horse . . . . . . . ( 2 ) A 28 kite ............... • d ) . 0 53 reel ............... • (4)
4 dog .......... . . . ( 3 ) O 29 r a t ................. .(1) o 54 insect .......... .(1)
5 shoe . . . . . . . ( 4 ) V 30 t im e .......... -(1) n 55 gnawing . . . . .(1)
6 finger . . . . - . - ( 4 ) ☆ 31 sail ............... .(4) A 56 weapon . . . . • (2)
7 b o a t.......... . . . ( 3 ) 0 32 ambulance . • (2) 57 bannister . . . -(3)
8 children . . . . . ( 2 ) C) 33 tru n k ............ • (2) v; 58 idol .............. • fl)
9 bell .......... . . . ( 1 ) n 34 skiing .......... • (4) .☆ 59 g lo b e ............ -(1)
10 turtle . . . . . . . ( 4 ) A 35 hook ............ • (2) <> 60 w a lr u s .......... .(3)
11 climbing . . . . . ( 2 ) o 36 tweezers . . • (1) C) 61 filing ............ .(1)
12 lamp . . . . . . ( 1) V 37 wasp ............ -(3) n 62 s h e a r s .......... • (3)
13 sitting . . . . . . ( 3 ) ☆ 38 b a rb er.......... • (2) A 63 horror .......... • f l)
14 jacket . . . . . . ( 2 ) 0 39 parachute . .(3) O 64 c h e f ............... • (4)
15 pulling . . . . . . ( 1 ) ( ) 40 s a d d le .......... .(4) V 65 harvesting . . •(4)
16 r in g .......... . . . ( 2 ) □ 41 temperature .(3) .ft 6 6  construction . -(3)
17 nail .......... . . . ( 1 ) A 42 captain • d ) 0 67 observatory . -(4)
18 hitting . . . . . . ( 2 ) O 43 w h ale............ • (2) ( ) 6 8  assistance . . (4)
19 tire .......... • • .(3) V/ 44 cash ............ • (4) n 69 erecting . . . . .(2)
20 ladder . . . - . . ( 3 ) ☆ 45 balancing . . .(1) A 70 thoroughbred (3)
21 snake . . . . • . . ( 1 ) <> 46 cobweb .(3) o 71 casserole . . . •(2)
22 river . . . . • . . ( 1 ) o 47 pledging • (3) V 72 ornament . . . •(4)
23 ringing . . . . . . ( 4 ) n 48 argument . . • d ) -------- ☆ 73 cobbler . . . . • (3)
24 baking . . . - . . ( 4 ) A 49 hydrant • (3) <;> 74 autumn . . . . .(2)
25 cone . . . . . . . ( 2 ) O 50 binocular . . • (4) o 75 dissatisfaction (3)
2
RAW SCORE CALCULATIONS
Ceiling i t e m ............................  —
Less e r r o r s .......................................  .......
Raw s c o r e .......................................... —
-4®K
facilitate the determination of the basal or ceiling.
Word Key Resp. Errors*
Plate
No. Word Key Resp. Errors*
Plate
No. Word Key Resp. Errors*
sch o la r .......... (4) ☆ 101 incandescent (4) A 126 edifice • (4) <>
oasis ............. (1) <> 102 cornucopia . (3)------ O 127 scallion . . . • (3) O
soldering . . (3) o 103 ascending . (2) V 128 infirm • d ) n
astonishment (3) u 104 summit . . . (1) ☆ 129 emaciate . . • f l ) A
tread .......... (1) A 105 caster . . . . (3) 130 catapult . . . • (2)------ o
thatched (?) O 106 lo b e ............. • (2) 
.(3 )
( ) 131 arable . . .  . (2) V
jurisprudence (1) 7 107 patriarch . . n 132 orifice • (4) ☆
sapling . . . . (2) ☆ 108 sampler . . . .(3 ) A 133 renovate . . . • (3)----- 0
a r c h ............. (3) 109 ingenious . . • (3)----- o 134 precarious . • d ) ----- o
dwelling . . . (4) o 110 repose . . . . f l ) V 135 dromedary . • (2) n
lubricating . (1) u 111 constrain . . (3)----- ☆ 136 pedagogue . • (1) A
pedestrian . 
v a l e .............
(?) A 112 tangent . . .  
sconce . . . .
(1)------
(4)
<;> 137 sepal .......... 0 )
(3) O 113 o 138 lethargic . . • (3)------
jubilant . . . 
la d e n ..........
(3) V 114 h o a r y .......... (4) n 139 delectation . 
embellish . .
• (4)------
• (3)------
☆
(2) ☆ 115 pendant . . . (1) A 140 0
pursuit . . . . (2) 116 prodigy . . . • f l ) o 141 osculation . • (1)----- o
goblet . . . . (4) u 117 casement . . (2) V 142 cincture . . . (2) n
rodent . . . . (2) u 118 quiescent . . f l ) ☆ 143 barrister . . . • (3) A
confiding . . 
reclining . .
(3 )----
(4)
A 119 talon .......... (4) 0 144 carrion . . . . (3) O
o 120 chevron . . . (1)------ o 145 lanate • (2)
frisking . . . 
moat .............
(1) V 121 f e l in e .......... W n 14fi r.hirncrranhu W ☆
(?) ☆ 122 cairn .......... (?) A 147 mendicant . 
saltation . . .
0 )
salutation . . (3) 0 123 convergence (4)------ o 148 • f l ) ------ 0
b arrier.......... (2)—— o 124 apothecary . (3)------ V 149 florescence . .(2 ) n
foal ................ (3) □ 125 indigent . . . (2)------ ☆ 150 culver • (4) A
3
TEST BEHAVIOR
Examples n eed ed :.......... . . .  □  only 1 □  2 or 3 □  over 3
Types of response: . . .  □  S. called numbers □  Subject pointed □  Examiner point
R apport:............................ . . .  □  easily attained □  slowly attained □  poor rapport
G u ess in g :.......................... . . .  □  guessed when asked □  resisted guessing □  prone to guess
Speed of response: . . .  □  fast □  average □  slow
Attention s p a n : ................ . . .  □  very attentive □  average □  distractible
Perseveration: ................ . . .  □  none noted □  some □  frequent
Need for p ra ise : ............. □  som e needed □  much needed
S h y n ess:............................. . . .  □  friendly □  slightly shy □  very shy
* Effort:............................... . . .  □  good effort □  fair effort □  perfunctory eff
PHYSICAL CHARACTERISTICS  
Hearing: need to repeat
stimulus w o rd s ............... . n never
apparent hearing acuity. . □ good
hearing a i d ........................ n S. did not own one
Vision: distance of eyes 
from p a g e ............................ n under 8"
apparent visual acuity . . .. □ good
glasses................................ □ S. did not 
own glasses
Motor activity:......................... □ hyperactive
Sedation: ................................ □ none
RECOMMENDATIONS
□ seldom □ often
□ fair □ poor
□ S. owned but did 
not wear one
□ S. wore one
□ average (8" - 20") □ over 20"
□ fair □ poor
□ S. owned but did 
not wear glasses
□  S. wore glasse
□ average □ hypoactive
□ slight □  heavy
PERFORMANCE
EVALUATION
*Do you believe that the tes 
performance of the subjec 
has fairly represented hi 
or her ability? □  Yes □  No 
If not, why?
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E xam in er's s ig n a tu re  
L ith o  in U .S .A
In the following paper, written in 
conjunction with Dr. Clare Hyman, 
the author was responsible only for 
the description of data pertaining 
to the children.
A PSYCHOLOGICAL STUDY OF 
CHILD BATTERING
by
CLARE A. HYMAN PhD, MA, BSc(Econ)
and
RUTH MITCHELL, BA, SRN
Reprinted from HEALTH VISITOR Vol 48-8 August 1975.
A Psychological Study of Child Battering
by 
CLARE A. HYMAN PhD, MA, BSc(Econ) 
and 
RUTH MITCHELL, BA, SRN
Since June 1970 the Battered Child Research Depart­
ment of the NSPCC (now the National Advisory Centre 
on the Battered Child) has included in its investigations 
the psychological testing of parents and children attending 
the department. These are drawn from various agencies 
within the community, hospital casualty departments, 
health visitors, social service workers etc.
The report which follows summarises the results of these 
investigations and represents therefore a pilot study into 
some aspects of the psychological functioning of members 
of battering families.
Sample sizes of children and adults do not exactly 
tally as it has not always been possible to test every 
family member involved. Some children have been 
inaccessible through residential placement or severe 
injury. Some parents would not agree to be tested. 
Despite the limitations of the samples it is hoped that the 
inclusion of control cases in each section of the study has 
ensured that the conclusions drawn, though necessarily 
tentative, are nevertheless justified.
Twenty five battered children were given either the 
Stanford Binet test if over two years of age, or the 
Bayley Scales of Infant Development if under two. The 
scores of the sample ranged from 50 to 125 with a mean 
of 80, and when these were compared with what one 
would expect from a sample of the same size in ‘normal’ 
distribution, it was found that they skewed in a negative 
direction. (See fig. 1) A  statistical analysis showed that 
this result reached a significant level.*
Although the testing of the children ranged from 2 
months to 18 months after the battering took place, this 
did not make a marked difference to the results. However, 
there were differences in age at the time of referral and 
the first test, so the scores of children under two were 
compared to those of children over two. The former, of 
whom there were 11, got a mean score of 70.72 and those 
over two (14 in all) received a mean score of 87.28, a 
difference which is significant. However, it should be 
pointed out that part of this difference may be due to the 
different tests used.
Out of the sample of 25,14 were available for retesting 
at an interval of approximately two years after their first 
test. The results showed a great improvement in scores 
so that they resembled what one would expect of a 
‘normal’ population i.e. they had a mean score of 100.4 
and ranged from 81-121, with most Of the scores clustered 
around the mean. The families of those children who were 
retested were all receiving social work, support from the 
Battered Child Research Dept, and of these children 7 
were attending the NSPCC Therapeutic Nursery and 7 
were placed in local authority nurseries. These two groups 
were compared on first and retest scores to see if there 
was a difference which could be attributed to the Thera­
peutic Nursery. On first test after referral the Therapeutic
* Where a significant difference is reported it indicates that 
the probability o f  a finding arising by chance alone is five 
times in one hundred or less.
Nursery children had a mean score of 69 and the others 
77.72, but'this difference was not significant. However, 
on the retest, the Therapeutic Nursery children had a 
mean IQ of 106, and those in other nurseries a mean of 
93.7, a difference which is significant. Thus it seems that 
while the scores of all children improve greatly, those in 
the special nursery setting with a high staff-child ratio 
and plenty of individual attention, show the greatest 
improvement.
The Therapeutic Nursery provides an environment in 
which all aspects of cognitive development are enhanced, 
and this was again evident when those children gained 
significantly higher scores than non-battered matched 
controls on the Peabody Picture Vocabulary Test. At the 
time of the test the battered children had all been in the 
special nursery for at least two years, and in view of their 
initial development levels, it seems probable that this 
higher verbal ability is due to their nursery experience.
From the sample of twenty-five it was possible to pair 
match 13 battered children with non-battered children 
attending an NSPCC playgroup. Both groups were given 
the Bene-Anthony Family Relations Test which is 
designed to provide an objective assessment of the 
direction and intensity of the child’s feelings towards 
various members of his family and his estimate of their 
reciprocal regard for him. It comprises various cardboard 
representations of family figures from which the child is 
asked to set up his own family. He is then given a series 
of cards of pre-selected emotional attitudes which he 
distributes to the appropriate family member in each 
case, and if no member is chosen he can place the card 
into a ‘nobody’ which is included for that purpose.
Fig. 1.
  Expected distribution of scores in sample of 25
 Actual distribution of scores in sample o f  25
non-accidentally injured children (mean=80)
No. of
Children
8
7
6
5
4
3
2
1
5 2  68 8 4  1 0 0  11 6  1 3 2  148
Developmental
scores
The total involvement of both groups was analysed 
and the result was significant. The most striking feature 
was that the control children had about twice the involve­
ment with the mother figure as compared to the battered
TABLE 1 Wechsler Adult Intelligence Scale Results
Battering
Mothers
Control
Mothers
Battering
Fathers
Control
Fathers
Mean Verbal IQ 97 108 93 111
SD 18.4 26.6 13.0 17.3
Mean Performance IQ 100 96 101 108
SD 10.5 18.6 15.7 12.7
child. The battered children had a greater involvement 
with their fathers than controls and also allocated more 
cards to ‘nobody’. Bene and Anthony describe the alloca­
tion of cards to ‘nobody’ as a denial tendency, since they 
tend to ‘opt out’ of allocating cards which could perhaps 
be painful to them.
Battered children also showed more positive feelings 
to fathers and ‘nobody’ and siblings, which is indicative 
of displacement, since more items went to peripheral 
rather than to the central characters in the family. How­
ever, both groups of children had similar expectations of 
things like dressing, feeding, bathing etc., suggesting that 
the experience of actual mothercraft in the two groups is 
not different.
It can be seen from the above results that battered 
children who were given developmental tests within 18 
months of referral had scores lower than the norm, and 
generally the younger the child the lower the scores—a 
result also shown by the studies in the USA by Elizabeth 
Elmer (1968) and Harold Martin (1972). However, there 
are several reasons for concluding that these scores are 
due to environmental factors rather than intrinsic charac­
teristics. The testing of the parents by Dr. Clare Hyman 
showed that they had scores within normal limits and all 
children greatly improved after some time in treatment, 
with those in a therapeutic environment showing the 
greatest improvement of all. This developmental differ­
ence between battered children in the Therapeutic Nur­
sery and those in ordinary nurseries emerged clearly in 
every test after the children had spent some time in treat­
ment. It does seem that the cognitive development of 
those children benefits greatly from a setting with a high 
staff-child ratio and the increased personal attention that 
obviously goes with it. It is well known that developmen­
tal scores after the age of 3 or 4 correlate positively with 
academic achievement, so that because of this specialised 
treatment, these children should find the transition to 
school life much easier, and thus it helps to eliminate 
another potential source of disturbance.
It will also be noted that although the battered children 
did achieve normal levels of development they still did 
not view their family relationships in the way one would 
expect of children in this age range. There was a great 
contrast between them and the controls, who were them­
selves from deprived family situations, so that one would 
expect this difference to be even greater if compared with 
children from relatively trouble-free homes. It seems that 
battered children have very little involvement with their 
mothers, at the same time refusing to admit the existence 
of any negative feelings towards or from her, while dis­
persing their affection amongst fathers and siblings.
The Battering Parents
Twenty battering parents have been compared with 
twenty non-battering parents, pair matched for parental 
and child age, ordinal position of the child, social class, 
educational level, type of living accommodation and 
nationality.
On a short form of the Wechsler Adult Intelligence 
Scale, the mean IQs of both groups on verbal and perfor­
mance scales fell within the normal range (See Table 1) 
but battering parents scored higher on practical intelli­
gence than verbal intelligence, while normal parents 
scored in the reverse direction. These directional differ-
TABLE 2
MATCHED FATHERS’ MEAN RAW SCORES 
ON 16 PF TEST
BATTERING CONTROL
Factor Mean SD Mean SD
A 7.1 1.6 9.7 1.8
C : 7.1 1.9 8.0 1.1
E 6.4 1.8 5.5 2.0
F 5.4 1.9 8.1 2.7
M 5.6 1.9 4.0 2.0
T A B L E 3
MATCHED MOTHERS’ MEAN RAW SCORES 
ON 16 PF TEST
BATTERING CONTROL
Factor Mean SD Mean SD
A 7.1 2.3 8.5 2.1
C 4.8 3.4 8.0 2.7
E 5.8 2.4 4.5 1.8
M 5.4 2.3 4.3 3.3
TABLE 4 Extraversion—Introversion
Battering Control Battering Control
Mothers Mothers Fathers Fathers
Mean Score *4.6 5.1 3.4 6.0
SD 3.11 1.96 1.59 1.73
ences reached significance in the battering fathers and in 
the normal mothers. Exactly this type of difference has 
been found in a study of juvenile delinquents (Gleuck, S. 
and E. 1950), and was thought by the Gleucks to reflect 
the concreteness of the delinquents’ style of thought. Such 
relative deficit in abstract reasoning is thought to impair 
the capacity to plan and for the postponement of impulse 
discharge.
On Cattell’s Sixteen Personality Factor Questionnaire, 
the battering parents resembled the non-battering con­
trols in many respects. The traits on which significant 
differences were found are shewn in Tables 2 and 3.
As may be seen, the major difference for the mothers 
was on factor C, in which battering mothers scored most 
markedly below the controls. Factor C reflects an indivi­
dual’s capacity for character integration and maturity of 
personality. It is of interest that although the type of 
questions used in the personality questionnaire and the 
intelligence test are quite different, the findings at this 
point overlap.
Like the mothers, the battering fathers too showed 
defective personality integration and like them their 
Factor M scores are slightly but significantly raised. This 
is another consistent indication with what has been said, 
since M scores reflect a person’s tendency to take refuge 
in fantasy and avoid facing up to the demands of the 
reality situation. It would seem that battering parents 
tend to take this solution to their many problems.
The main features of the battering fathers’ test profile 
were the significantly lowered scores on scales A and F. 
Scale A  reflects a capacity for emotional warmth and gives 
some idea of an individual’s ability to participate in inter­
personal relationships. Factor F  reflects the over-all 
level of enthusiasm and ‘joi-de vivre’. In both, battering 
fathers are deficient.
It is possible to use the scores on the 16 PF test in a 
certain combination. When this is done it is found that
the battering fathers are significantly more introverted 
than their matched controls (see Table 4). This introverted 
tendency is likely to affect the quality of all their relation­
ships negatively as well as to make the task of social 
work/health visitor intervention very difficult. Battering 
mothers, although scoring somewhat lower on the A  
scale than the normal mothers, do not get the same com­
bined rating for introversion. The E scale scores for both 
battering mothers and fathers were slightly raised in 
comparison with the controls reflecting, no doubt, the well 
known hostility and suspicion of the battering parents.
The integration of these findings with those of social 
work research will be explored in a forthcoming book to 
be published next year by Routledge and Kegan Paul. It 
can be said, however, that much of the data derived from 
the social case work schedules is confirming the findings 
presented here. In particular the inaccessibility of the 
fathers has emerged very strongly from both types of 
study. /
The extent to which the personality; defects of the 
battering parent are reversible is also a complex one 
requiring greater space than that available here to 
explore. The high degree of heritability of the personality 
dimension of extraversion has been confirmed by 
Eysenk (1956) and Cattell, Eber and Tatsuoka (1970).
The social work schedules, however, indicate a long 
history of family disintegration in the childhood experi­
ence of the battering mothers which might better explain 
their emotional immaturity and defective personality 
integration. Given their greater readiness to accept the 
supportive help of a case worker this might reflect a better 
prognosis for the mothers than for their spouses.
The results reported here represent pilot studies. Much 
more remains to be done in terms of psychological study 
proper and the inter-relating of findings from different 
sources. This work continues at the NSPCC’s National 
Advisory Centre on the Battered Child.
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